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Intestinal Antisepsis 


HERE is good evidence that creosote acts as an intes- 

tinal antiseptic but patients object to its use because 
of its taste and the untoward effect on the stomach. 
CALCREOSE (calcium creosotate) is a mixture of approximately 
equal parts of beechwood creosote and calcium, possessing the phar- 


= macologic activity of creosote but free from its untoward effect on 
=‘ the stomach, therefore 


CALCREOSE lends itself admirably to the treatment of intestinal 
infections in which it is desired to administer creosote. Patients do 
not object to its use even when taken for comparatively long perieds 
of time and in large doses. 


TABLETS POWDER SOLUTION 
Write for the ‘‘Calcreose Detail Man.’’ : 
THE MALTBIE CHEMICAL COMPANY - - - N®WARK, N. J. 
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The fact that thousands of . 
physicians are feeding SMA- 
with uniformly successfil 
results,to normal, fullterm 
infants from a few days to 
one year of age or more, 
without any qualitative 
chanée,whatsoever, 


is convincing proof of the 
resemblance of §.M.A.to 


breast milk in all important | 
respects. 


The Laboratory Products Co. 


im Swetland Bidg. 
Cleveland , Ohio. 


BABIES 
and YOUNG CHILDREN WELL 
—dapted to Mothers Milk, 
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Behind the label—honor 


[N ancient days the coat- 

of-arms was the identify- 
ing insignia of a family. It 
was the outward symbol of 
the family honor, traditions 
and standing. 


Today, in the world of 
commerce, the label or 
trade-mark of a manufactur- 
er is his coat-of-arms. It is 
his guarantee and endorse- 
ment of the products bear- 
ing it—a certificate of worth. 


MANUFACTURING PHARMACISTS SINCE 


‘‘The House Behind the 
Label’ is the slogan and 
label insignia of John T. 
Milliken and Company. It 
appears only on pharmaceu- 
ticals of the highest tested 
quality—products which are 
prepared for the exacting 
needs of the physician who 
prescribes them. Tell your 
pharmacist to safeguard 
your prescription results 
by using Milliken pharma- 
ceuticals. 


MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


nnouncement is hereby made 


J. F. GSELL, M. D. 


to the profession that Eye, Ear, Nose and Throat 
The Risdon-Sterett Clinic The Beacon Building | Wichita, Kansas 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, 


MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Private Sanitarium Care for MENTAL: AND NERVOUS DISEASES, 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, 


Kansas Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. W. A. PHARES DR. RALPH W. HISSEM 
Diseases Stomach Urology and 
and Bowels Dermatology 
RADIUM 


510 Schweiter Building, Wichita, Kansas 


HUGH WILKINSON, M. D. 
J. A. H. WEBB, M. D. 
Practice Limited Exclusively to Sur- ° 
gery and Consultation X-RAY 
430 Brotherhood Bldg., Kansas City, Kansas 907 Schweiter Bidg., Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


E, ALLEN PICKENS, M. D. 


. Practice Limited to 
GENITO-URINARY SURGERY 
d Syphilis 


: Suite 617 First National Bank Bldg. 
Wichita, Kansas. 


: 
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C. F. MENNINGER, M.S., M.D. 
Practice limited to f 


INTERNAL MEDICINE 
Mulvane Bldg. 


TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 


NEUROLOGY & PSYCHIATRY 
TOPEKA 


Mulvane Bldg. 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


322-24 Brotherhood Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


THOS. L. HIGGINBOTHAM, M.D. 
Practice limited to tonsil surgery. 


Specializing in the use of 
“Local Anaesthesia for the Child’s Ton- 


sillectomy.” 


Wichita, Kansas 


WICHITA CLINICAL LABORATORY, 
All Kinds of Clinical Analyses 


Wichita, Kansas 


Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 


Schweiter Bldg., Wichita, Kans. 


The Trowbridge Training School 


A home school for nervous and backward children. 


The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


Building 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 
WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 
SIXTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2883 
Res., Delaware 1308 Res., Fairfax 3771 


J. L. McDermott, M.D. and ¢. E. Virden, M.D. 


X-Ray and Raddium 
Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


DOCTORS WILLIAMS AND BOGGS 
EYE, EAR, NOSE AND 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


THROAT GENITO-URINARY DISEASES 
Mills Building TOPEKA, KANSAS AND UROLOGY 
Phone 22198 Hours: 10-12 a.m. 
E. $. EDGERTON, M. D. 2-4 pm. 
SURGEON DR. HOMER G. COLLINS 
Suite 910 WICHITA DERMATOLOGY, SYPHILOLOGY 
Bid Radium and X-ray Therapy 
a 812 Kansas Ave. Topeka, Kan. 
THE DR. WILLIAM E. M’VEY 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg. 
TOPEKA, KANSAS 


CHEST, THROAT, AND NOSE 


Telephone 3241 
4 KANSA 


Office hours, 2 to 5 
308-304 Commerce Bldg. 


EARL J. FROST, M.D. 


Practice Limited to Radium Therapy. 
702 Orpheum Bldg. 


Radiologist. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M., D. 


Reports mai i 
713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 


Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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You Cannot Regulate 
the Time of a Suit --- 
but you can time your 
protection --- 


It's Now! 


A REALIZATION THAT CAME 
TOO LATE: 


Medical Protective Co. 
Fort Wayne, Indiana. 
Gentlemen : 

I have a case which came up about a month 
ago which worries me a great deal, and which 
brings to my mind your insurance. 


You never can tell when it will happen 
and I can assure you I would feel more com- 
foriable if I had your policy now. 


“end me one of your policies for I do not 
- such a distasteful experience again. 


Yours very truly, 


FOR MEDICAL PROTECTIVE 
SERVICE 
HAVE A MEDICAL PROTECTIVE 


CONTRACT 


Specimen on request. 


The Medical Protective Co. | 


Fort Wayne, (ndiana 


Whole Grains 


Shot from guns 


Quaker Puffed Grains are made by Pro- 
fessor Anderson’s process, for making whole 
grains easy to digest. 

The grains are sealed in guns, then revolved 
for an hour in fearful heat. The bit of mois- 
ture in each food cell is thus changed to 
steam. 

When the guns are shot, over 125 million 
steam explosions are caused in every kernel. 
The food cells are broken. No other method 
so fits whole grains to digest. 


Delicious morsels 


The grains are puffed to airy tidbits, 8 
times normal size. They are made enticing 
in texture and in taste. 

Thus whole grains are made popular. 

Quaker Puffed Wheat in milk, with its 
minerals, vitamines and bran, forms an ideal 
supper dish. 

Quaker Puffed Rice is the finest morning 
dainty homes can serve. 

These two Puffed Grains, we believe, form 
the best-cooked cereals known. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


| Superintendent 
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Precautions in the Preparation 
of Digitalis 


WO rigid requirements face the pharmaceutical chemist in making a 
dependable digitalis preparation. He must first obtain high original 
potency, and in the second place every precaution must be observed 

to prevent deterioration of the finished product while on its way from 
laboratory to patient. 


Digitalis leaves should preferably be selected that will run high in 
glucosidal content. § From crude drug assaying 200 per cent U. S. P. 
standard, a finished tincture fully 150 per cent of U.S. P. strength may be 
obtained without the need of resorting to the possibly deleterious process 
of concentration. Furthermore, a defatting of the crude drug will add 
much to the permanence of the finished product. 


With an active, fat-free tincture thus secured, certain precautions will 
aid in obviating the deterioration resulting from age, and aggravated by 
contact with air and sunlight. If placed on the market in small con- 
tainers, preferably one-ounce in size, the contents of the bottle will in all 
likelihood be consumed before a marked loss of activity has taken place. 


The use of an old product is further guarded against by placing the date 
of manufacture on the bottle. The destructive action of oxygen may be 
avoided by displacement of the air in the bottle with inert carbon dioxide. 
And to render innocuous the actinic rays of sunlight, only amber-colored 
bottles should be employed. 


The finished product must of course be subjected to physiologic stand- 
ardization by one of the recognized methods, and adjusted if necessary 
exactly to standard. When these precautions have all been properly ob- 
served one may be sure that he has a product of suitable activity and the 
greatest possible permanence. 


Tincture of Digitalis No. 111, P. D. & Co., is a new product 
manufactured in strict accordance with these specifications. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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An Invitation to Physicians 


Physicians in good standing are cord- 


ially invited to visit the Battle Creek Sani- 
tarium and Hospital at any time for ob- e u ra 
servation and study, or for rest and treat- 


ment. 


Special clinics for visiting physicians 
are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 
Physicians in good standing are always 


welcome as guests, and accommodations 
for those who desire to make a prolonged 


stay are furnished at a moderate rate. No Pathology, Bacteriology, Serology, 
charge is made to physicians for regular Physi 

medical examination or treatment. Special ysiological Chemistry, including 
rates for treatment and medical attention Blood Chemistry, Basal Metabolism. 


are also granted dependent members of the 
physician’s family. 


An illustrated booklet telling of the : : . 
Origin, Purposes and Methods of the in- Information, containers and Gesees 
stitution, a copy of the current “MEDICAL on request. 


BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


THE HUTCHINSON, KANSAS 
BATTLE CREEK SANITARIUM 33-36 Hoke Bldg. 
Battle Creek Room 31 Michigan 
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American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 
—Four Houses in Kansas— 


Topeka Hutchinson Wichita Salina 
627 Kansas Ave. Citizens’ Bank Building Bitting Building 104 S. Santa Fe St. 
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RIGGS AT KANSAS CITY IN NEW AND 
LARGER QUARTERS 


Those refractionists living in the territory served by Kansas City, Mo., will be 
interested in learning that better facilities than ever before are now available in that 
city for their service. 


From our former crowded quarters in the Lathrop Building, we have moved to 
the new Title and Trust Building, northeast corner of 10th and Walnut streets. Here 
the entire fifth floor is devoted to our plant. Naturally the arrangement of the place 
was worked out with care and it results, well informed people tell us, in an ideal 
wholesale Rx house. Not a single feature of value has been overlooked. To the shop 
is assigned a goodly portion of the best lighted, airiest space. For there the actual 
manufacturing is done and there we consider it especially important that the mechanics 
be enabled to work under most favorable conditions. And with this same thought in 
mind, we have provided them with the latest machinery and shop equipment. The 
inspection and prescription order departments, working closely with the shop, adjoin 
the shop and are equally conducive to worth-while results. Much needed space too 
and the right sort of fixtures for the stock department. The boys there have the elbow 
room to get at the thousand and one items that nowadays go to make up a complete 
optical line. 


As far as the stocks of merchandise are concerned they have been enormously in- 
creased from former days. Riggs at Kansas City can give you what you want when 
you want it. Delay is eliminated except when the factory itself is absolutely unable 
to make deliveries. 


No, we haven’t forgotten about the crew that mans the new optical craft. Thor- 
ough-going optical workers, all of them, imbued with the spirit of co-operation, aiming 
at one thing—to prove that optical service elsewhere no matter how snappy it may be, 
can’t beat Riggs in his new Kansas City home when accuracy, dependability and 
promptness are the issue. 


RIGGS OPTICAL COMPANY 


Strictly Wholesale 
Dependable, “On Time” Prescription Service 


WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis., Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Appleton Council Bluffs Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—Agents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager 
Nell R. Ficken, R.N. Irine S. Wheeler, R.N. Ruth Forinash, R.N. 


ASSISTANTS 
Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist 
Victor E. Chesky, M.D., Ass’t. Surgeon. Agnes H. Huebert, M.D., Oculist 
John D. McMillion, M.D., Resident Ferdenand C. Helwig, M.D., Resident 
Surgeon Intern 
John B. Carlisle, M.D., Resident Surgeon Melvin D. Hereford, M.D., Resident Intern 
Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 
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Nurses’ Dormitory 
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Coronatyped 


carbon copies — 


and the trouble they may save you 


| bp THE June issue of the “Link”, accurate copies of these, since his 
a journal devoted to the business failure to have a copy in case of dis- 
posh of the medical profession, we pute, may be embarrassing if not 
rea serious. 


“A carbon copy should be made of WithCoronaitis no more trouble 
every piece of correspondence leaving to write the copy than the origi- 
your office. Thiscopy shouldbe filed nal, since both are done at one 
order in yout files. operation. 

t is very possible that you may have y 5 
an occasion to refer to it sometime in Corona is the typewriter for 
the future. In case this is necessary, the physician. It requires 
you should have it before you at a no special desk, costs prac- 
moment’s notice. Your record system tically nothing for upkeep, 
is incomplete unless this detail has is and 
been ully carried out’’. an price 

a with case. There’s a Corona 

Bills, orders for goods, office prescrip- store near you. Your phone 
tions —surely a physician should keep book tells where. 


CORONA TYPEWRITER CO., INC. 
GROTON, N. Y. 


Please send me Folder No. 66, illus- 


Personal Writing Machine trating and describing the New Corona. 
U. S.PAT.OFF 
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JAMES Y. SIMPSON, M.D., 
Superintendent 


HERMON S. MAJOR, M.D., 
Medical Director 


SIMPSON-MAJOR SANITARIUM 


Nervous 
and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
Large lawn and open and closed porches for exercises. Experienced 


All pleasant outside rooms. 
Liberal, nourishing diet. Resident Physician in attendance day and night. 


and humane attendants. 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


NOVARSENOBENZOL BILLON 


LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S.A. 


NEOARSPHENAMINE 


POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. 


Orders repeated with increasing 


quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 


> 
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Sutton’s 


book. 


The Lancet (London). 

“The first edition appeared in 1916 and quickly 
won recognition for itself as one of the leading 
dermatological textbooks. The present volume is 
admirable in every way. It contains nearly a 
thousand photographic illustrations and 11 color 
plates. The photographs are excellent; we know 
of no other published collection that can compare 
with them. The text is worthy of the illustrations, 
and has been brought thoroughly up-to-date with- 
out rendering the book unwieldly. To the ad- 
vanced student and practitioner, if only for its 
wealth of illustrations, this book should make a 
strong appeal, and the dermatologist will regard 
it as a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are dis- 
cussed—some briefly, others at length—according 
to their relative importance and frequency. The 
author has evidently spared no effort to present 
a thoroughly and eminently -authoritative book, 
destined to be of great value not only to the stu- 
dent and practitioner, but also to the research 
worker and writer.” 


Don’t Delay—Order This New Book Today 


508 N. Grand Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions, 
relative to treatment with formulas, and prescriptions actually used 
by the author—these are the features that make this a really great 


Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


(FIFTH REVISED AND ENLARGED EDITION) 


Diseases the Skin 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 illu- 
strations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med, Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investigator, 
but his work has been c.nstructive and not icon- 
oclastic. As would be expected, therefore, his 
treatise, while showing his independence of view, 
is along conservative lines, and is free from the 
unpardonable sin in a textbook of being contro- 
versial. This work is well done, and it is highly 
recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatol- 
ogy as a whole, as distinguished from a smatter- 
ing knowledge of a few dermatoses.” 

British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the 
whole field of dermatology. The author and pub- 
lishers are to be congratulated not only on hav- 
ing secured such a large collection but on the 
excellence of their reproduction.” 


Here and Mail Today... — — — 


Cc. V. MOSBY COMPANY, 
Metropolitan Bidz., St. Louis, Mo. 


Send me a copy of the new fifth editio 


which I enclose $10.00, or you may charge 


to my account. 


C.V, MOSBY CO, MEDICAL PUBLISHERS 
| 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President....... ........E. D. EBRIGHT, M. D. ...............Wichita 
Secretary--_-- J. F. HASSIG, M.D.._-_Kansas City GEO. M. City 


Defense Board—Dr. O. P. Davis, Chairman, Topeka; Dr. D. R. Stoner, Ellis; Dr. J. A. Dillon, Larned. Ex. 
ecutive Committee of Council—Dr. M. L. Perry, Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. Geo 
M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. Committee on Public 
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Treatment of Eclampsia. 
Dr. H. M. Grover, Newton 


Read at Annual Meeting of the Kansas Medical So- 

ciety, Kansas City, May 2, 1923. 

Eclampsia is a pathological complication 
encountered occasionally in pregnancy, labor, 
or the puerperium. DeLee calls it a toxemia 
of pregnancy, and lays great stress on its re- 
lation to other toxemias of pregnancy, such 
as hyperemesis gravidarum, acute yellow 
atrophy of the liver, and -psychoses of preg- 
nancy. The exact cause of these conditions 
is still unknown, although various theories 
are advanced which are plausible. It is quite 
generally believed that the mild kidney dis- 
turbances seen so often in our pregnancy 
cases, are themselves mild manifestations of 
a pre-eclamptic state. Most of these cases 
proceed to term, needing only a little advice 


as to diet and hygiene in order to avert the’ 


impending disaster. 

Most authors state that the condition can 
usually be recognized before convulsions oc- 
cur, but this has not been my experience. 
Some of my hearers might suggest this has 
been due to a lack of observation on my part. 
I will agree that more regular urine exam- 
nations would probably have been helpful, 
but there are many patients who do not heed 
the physicians instructions about regularly 
bringing in samples of urine. Many of them 
do not desire and are not willing to pay for 
the careful attention that should be given 
toa parturient. Two of the cases which I 
shall describe were not seen by me until they 
were in labor, and the convulsion was the 
first intimation I had of the existence of 
the toxemic condition. I believe it would be 
a step of practical importance if every physi- 
cian would make it a rule to secure an im- 
mediate determination of the blood pressure 
In every case of pregnancy showing edema 
and albumin in the urine. ; 

I shall net go into the prophylactic treat- 
ment of eclampsia, since it consists largely 
In proper observation of the recognized rules 
of hygiene of pregnancy. Since there is no 
marked line between cases of eclampsia which 
have not had a convulsion, and other toxemic 
conditions which frequently occur in preg- 
hancy, I shall discuss the treatment of that 
class of cases which have had at least one 
convulsion prior to delivery of the child. 


Then we know we have an undoubted case 
of eclampsia and that our decision as to pro- 
cedure must be arrived at without delay, and 
that it must be correct, as two lives hang in 
the balance. 

In the treatment of active eclampsia, one 
may proceed along either one of two lines of 
treatment. Either the conservative and ex- 
pectant method may be chosen or the rapid, 
more radical method. If the patient is in 
poor surroundings, with few modern con- 
veniences, and insufficient help is available, 
the physician is perhaps justified in deciding 
on conservative. measures. This is especially 
so if dilatation is well started and a fairly 
early termination of labor is probable. In 
such a case, dilatation should be assisted man- 
ually, and the membranes ruptured at once. 
As soon as dilatation is complete, use forceps, 
if practical, or if not, do a version and ex- 
traction. It is very probable that a, sca 
and ether are as harmful as the convulsions 
and should be omitted, or at least used very 
sparingly. Do not attempt to give ether dur- 
ing the convulsions; it will not ease them and 
will merely increase the cyanosis. Chloro- 
form should never be used. If oxygen is 
available, it should be administered during 
and after each convulsion to shorten the pe- 
riod of cyanosis. Soon after the placenta is 
delivered it is well to administer jalap or 
salines to flush the bowels thoroughly, and 
without waiting for their action, give a thor- 
ough soap-suds enema. For the next few days 
I think it is wise to give alkaline fluid by the 
mouth or per rectum at frequent intervals. 
Veratrone may be employed to bring the pulse 
down. If the patient lost very little bloed at 
the delivery, it may be wise to do a venesec- 
tion and withdraw a pint of blood, unless 
the patient is pallid and has a weak running 
pulse. This not only withdraws some poison 
from the system directly but also favors 
diuresis and diaphoresis. 

In cases at or near term in which there 
have been no labor pains, or in which the 
cervix is still tightly closed, at the time of 
the first convulsion, delivery must be accom- 
plished more rapidly than it would occur in 
the regular course of labor, especially if the 
patient is a primipara. If the child is alive, 
as evidenced by fetal heart tones or move- 
ments, and there are no contraindications, I 
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favor abdominal cesarean section as the pro- 
cedure of choice, since the mortality for the 
mother from this operation is no greater than 
that of eclampsia, handled by the expectant 
method, and the mortality of the child is 
much le:s. It should be done at the earliest 
possible moment and the after-treatment em- 
ployed as stated above. Ether should be the 
anesthetic of choice. 

There are many cases which do not fit into 
either class mentioned. It is these cases oc- 
cupying the middle ground, that cause the 
obstetrician the greatest worry. He perhaps 
feels that the labor has progressed far enough 
that he is not justified in advising abdominal 
cesarean section, and yet he has misgivings 
when he thinks of all the convulsions which 
are apt to oecur if he permits much delay. 
And, to add to the gravity of the situation, 
he realizes that the case before him is one 
of a condition showing a mortality oi ten 
per cent for the mother and sixty per cent 
for the babe. 

I now wish to cite several cases of eclampsia 
that I have encountered in the last couple 
of years. 

Case 1. Mrs. M. Age 25 years. Has had 
one pregnancy two years ago. Normal labor 
and normal puerperium. Child living and 
well. Patient’s health has always been good. 
No medical supervision until attack began. 


I was called to the home about 8 a. m. and 
received the fellowing statement of facts 
from the patient. She menstruated last just 
eight months ago. Has been perfectly well 
until this morning at 3:00 a. m. when she 
awakened with severe headache, nausea and 
vomiting, and pain in the epigastrium. I 
took her blood pressure which was S. 210 
and D, 115, and the urine showed four plus 
albumin, with many granular casts and some 
red blood cells. She declined to come to the 
hospital, so I administered 114 ounces of cas- 
tor oil and one of the relatives gave an enema. 
I also gave 1-6 morphine and atropine hypo- 
dermically. I saw her several times in the 
course of the morning and she had her first 
convulsion at 11 a.m. I got there while she 
was still in the convulsion, but did nothing 
more than protect her tongue with a clothes- 
pin. Her bowels moved freely a half hour 
later and several times later in the day. I 
ordered hot soda water every hour. Her sec- 
ond convulsion occurred at 1:30 p. m. TI at- 
engine to control it with ether by the drop 
method, and could not see that it was of 


any help. There had been no pains up to 
this time, and pelvic examination showed the 
cervix lacerated and thick, and admittin 

one finger, with which the membranes cone 
be felt. I called one of my associates down. 


to see her and he confirmed my findings and 
concurred in my decision to attempt some 
manual dilatation. We spent about an hour 
dilating the cervix to the size of a half dol- 
lar, and then packed the cervix and vagina 
with sterile gauze. She had her third con- 
vulsion at 2:30 p.m. At 7:15 p. m. patient 
consented to enter the hospital. She was 
put to bed and slept all night. She was 
given one ounce of magnesium sulphate the 
next morning and kept on a liquid diet. The 
packing came out at noon. She felt so weil 
that afternoon that she and her husband in- 
sisted on her returning home, which she did. 
There were no more convulsions. Patient 
was kept well purged with magnesium 
sulphate. The blood pressure and urine 
findings continued about the same. Siie 
returned two days later in active labor, with 
blood pressure and urine findings unchanged, 
and had a normal spontaneous delivery. \ 
five pound male child was delivered dead. [ 
had been unable to hear heart tones at any 
time. The patient reported she had not io- 
ticed the baby’s movements for several days 
prior to her attack. I would feel a little 
better about this case if I had not given thie 
one hypodermic of morphine and had not 
used ether during the second and third con- 
vulsions. There was no laceration. The pa- 
tient had a normal puerperium and_ went 
home on the 13th day, with a blood pressure 
of S. 130 and D. 90, and urine showing a 
trace of albumin. Her temperature never 
exceeded 100.4°. She was pregnant again 
in four months and was delivered of a healtliy 
babe at term, with no complications from be- 
ginning to end. 

Case 2. Miss H. Unmarried. Age 20 
years. I had never seen her until I was called 
at six o’clock in the morning. Found her in 
labor and took her to the hospital. Good re- 
sults from s. s. enema. Found dilatation size 
of a dime. No urinalysis was made, as urine 
was contaminated by vaginal discharge, and 
I suspected no trouble. Two hours later, at 
10 a. m. dilatation was the size of a dollar 
and membranes bulging. Cephalic presenta- 
tion. F. H. T. 132. At 2:10 p. m. dilatation 
was complete and membranes bulging. Pains 
were good. I ruptured the membranes with 
a forcep. Within five minutes the patient 
had first convulsion, lasting two minutes. 
Five minutes after convulsion F. H. T. were 
144 and patient’s blood pressure was S. 1/0 
and D.-100. I called an associate to assist. 
and axis traction forceps were applied and 
female child weighing 714 lbs. was delivered 
twenty minutes later. There was a second 
degree laceration which was repaired at once 
with three S. W. G. sutures, Placenta came 
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normally. As soon as patient was back in her 
room and conscious, one ounce of castor oil 
was given, from which there were good re- 
sults in the night. Then magnesium sul- 
phate was given regularly until her condition 
improved. Patient had a second convulsion 
twelve hours after birth of child, and a third 
two hours after the second. Fourth convul- 
sion at end of 24 hours, and fifth convulsion 
on fourth day after delivery, following a mas- 
sage of the breasts which caused some pain. 
Sixth convulsion on the fifth day, after mas- 
sage of breasts. No further breast massage 
was done and there were no more convulsions. 
Now during all this time patient was in 
coma a part of the time. When conscious 
she complained of her head continually. Her 
blood pressure ran from S 170 and D. 100 
just before delivery, to S. 148 and D. 90 on 
the 21st day. Her temperature never ex- 
ceeded 101.4°. After delivery a catheterized 
. specimen showed double plus albumin and 
many granular casts. She made a very slow 
recovery and was dismissed on her 23rd day 
still showing 99 degrees every day, and very 
weak and emaciated. The child was adopted 
and is strong and well. The mother is still 
frail two years after this illness. 

Case 8. This case was under medical sup- 
ervision throughout her pregnancy, and the 
urinalysis done eight days prior to the onset 
of symptoms showed no albumin nor casts; 
patient felt well, looked well and. had no 
edema, She was a primipara, 21 years old. 
Had trouble with constipation and head- 
ache throughout pregnancy. I was called 
to the home ten miles in the country one 
morning at six o’clock. Her husband, told 
me, over the phone, that she had begun 
to feel bad the day before, with pain in 
her stomach and headache and her legs 
began to swell. She was sick all night and 
discovered about 4:00 a. m. that she couldn’t 
see anything. I hurried out to see her and 
she had her first convulsion as I entered the 
house. There had been no labor pains and 
there was no dilatation whatever. F. H. T. 
were 160. I gave 1-6 morphine and atropine 
per hypodermic and got her on to the back 
seat of my car and brought her to the hos- 
pital. She had her second convulsion on the 
way to town, and a third soon after we reach- 
ed the hospital. Pelvic measurements were 
32-26-24-17. I advised abdominal cesarean 
section, which was done at 4:00 p.m. Pa- 


tient had two more convulsions in the after- 
noon prior to operation, making five in all. 
Soon after reaching the hospital blood pres- 
sure was §. 160 and D. 110. Urine showed 
four plus albumin and many granular casts. 
Both mother and babe did well. Mother had 
no fever after 9th day; it reached 101.6° on 
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the 8rd day. Removed stitches on the 13th 
day and wound was perfectly healed. Pa- 
tient was on back rest on 14th day and went 
home on 23rd day in fine condition, and nurs- 
ing her baby. The baby is one year old now 
and both are well and strong. 

Case 4. A multipara, 24 years old, who has 
had three normal deliveries prior to this one. 
Entered with history of having had three 
convulsions prior to entering the hospital. 
Dilatation was almost complete. Axis trac- 
tion forceps were applied, and child delivered 
after an hour’s effort. Patient had three 
more convulsions during delivery. Baby 
lived. Mother had convulsions at intervals 
until third day. Total number nineteen. Pa- 
tient in coma most of time from fourth to 
sixth day. More rational after that but head- 
ache persisted until the 21st day. Tempera- 
ture reached 102.8° on 4th day. Blood pres- 
sure on day of delivery was S. 140 and D. 85, 
and on day before dismissed S. 120 and D. 80. 
Urine showed three plus albumin and many 
granular casts on the day of delivery. It 
showed only a trace of albumin and no casts 
when patient was dismissed on the 23rd day. 

This completes my cases. Since only one 
pregnancy case in every 600 has eclampsia, 
the average physician is not going to have 
many of them. When he finds one, he had 
best call in a consultant, for bad results are 
apt to follow even the most expert care. I 
got absolutely the best result in the case which 
I handled by abdominal cesarean section and 
if I had handled Case No. 1 the same way, I 
have the feeling that I might have saved the 
baby. In the other two cases, cesarean was 
not indicated as labor had progressed too 
far, so I feel that they were handled properly 
and as well as possible. 


DISCUSSION OPENED BY DR. GEORGE CLARK 
MOSHER, KANSAS CITY, MO. 

The paper of Dr. Glover is most interest- 
ing since he has so clearly given his history - 
of the eclampsia as a general manifestation of 
the toxemia of pregnancy, in terms familiar 
to the careful observer, and he has also met 
the indications that arose in these cases in 
a manner that the result was satisfactory to 
the attendant as well as the patient. 

As an addition to the discussion of the sub- 
ject I should think to add in emphasis to one 
outstanding factor in these alarming condi- 
tions a note of warning that the increase of 
the blocd pressure is often the first indica- 
tion of the disease. This may be overlooked 
unless one is constantly on the alert for dan- 
ger signals, 

In a paper which I had the honor to read 
before this society several years ago I called 
attention to the theory of Fisher as to the 


fact of the retention of salt as the cause of 
edema and thus being a reason for the rise 
of blood pressure. Our subsequent observa- 
tions have confirmed this theory in our opin- 
ion. 

In order to study the subject of eclampsia 
it may be divided into 3 classes. 1. Those 
women who are previously healthy before 
the pregnancy, in who edema may be demon- 
strated by weighing, and this before any 
other untoward symptoms are apparent. 
Blood pressure is a measure of threatened 
eclampsia. (Eclampsia is to be prevented by 
a salt free diet, and not by a milk diet.) 2. 
Cases of chronic kidney disease, or latent ne- 
phritis, which result in hypertension. In the 
second half of pregnancy increased blood 
pressure, headache, vomiting, album‘n, visual 
disturbances and psychoses are developed in 
this type of toxaemia. Marked increase in 
the blood pressure indicates the danger of 
eclampsia. Uraemic eclampsia may recur in 
later pregnancy but true eclampsia of preg- 
nancy is generally a disease of the primipara, 
and not as a rule encountered in a subsequent 
case of pregnancy. 3. Certain women of 
primary high tension when not pregnant 
whose high blood pressure may lead to dis- 
aster when they become enciente are those 
in whom the high blood pressure leads to 
hemorrhages into the placenta, to placental 
absorption and then eclampsia. These women 
are predisposed to apoplexy, heart exhaus- 
tion, the formation of placental infarcts, and 
thus disaster to the fetus results from the 
mechanical disturbances. 

It is the prevailing belief that rest and the 
salt free diet are to be relied upon as the 
sheet anchors in such cases. 

In brief the treatment of eclampsia is com- 
prised, as the doctor says, in a few measures 
which have stood the test of time. These 
are plenty of fluids, sweating, veratrum, 
viride, magnesium sulphate and the chief re- 
liance, morphine. Mechanically the means 
of reliance are lavage and colonic flushing. 
These should always be kept in mind. 

When the uterus can be emptied without 
too much traumatism or delay this is un- 
doubtedly the proper proceeding to be adopt- 
ed. This may involve the consideration of 
a bag induction, a forceps delivery, or in the 
case of a primipara in convulsions with a 
rigid cervix undilated, cesarean section is to 
be recommended, provided no unnecessary 
vaginal examination nor ineffectual attempts 
to deliver have been made. In such case most 


authorities advise a Porro or other hysterrec- 


tomy. 
I want to express my appreciation of the 
paper and to thank Dr. Glover for the priv- 
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ilege of opening the discussion of his schol- 
arly argument. This sort of experience and 
the observation by the man in his clinical 
work is what constitutes the value in form- 
ing conclusions both as to diagnosis and 
treatment, 


Uni-Lateral Destruction of the Kidney. 
Arruur D. Gray, M.D., Topeka, Kansas 


Read at Annual Meeting of the Kansas Medical ~o- 
ciety, Kansas City, May 2, 1923. 


Hydronephrosis, pyonephrosis and tuberc- 
ulosis of the kidney are three rather com- 
mon conditions which frequently result in 
either partial or complete destruction of the 
organ. 

I would like to present to you several brief 
case histories, each characteristic of one of 
the various types of these processes, togetlier 
with some of the interesting points in their 
diagnosis. 

Hydronephrosis, a dilation of the pelvis, 
calices and even of the ureter through some 
impediment to the urinary flow, may be 
caused by any obstruction either within or 
without the urinary tract. Whether it be the 
result of nephroptosis or movable kidney, 
stones within the urinary tract, mal-forma- 
tions, strictures or kinks in the ureter, or what 
not, the one feature in common is the interfer- 
ence with the urinary drainage. 

Case No. 1 is an example of hydronephrosis 
caused by movable kidney: 

Mrs. O. J., a farmer’s wife, age 33, was 
referred to me for cystoscopy. For 4 years 
she had had a dull dragging pain in the right 
side and for the last seven months a slightly 
movable tumor could be felt which had been 
diagnosed both as a floating kidney and 
ovarian cyst. She had always worked hard. 
She was the mother of three healthy children 
and she thinks that her first pain appeared 
shortly after the birth of her youngest child 
who was four years old. She said that she 
had never had any urinary symptoms except 
that if she worked on her knees in the garden 
or in scrubbing the floor she would void a 
good deal. of urine. 

The cystoscopic examination found a nor- 
mal bladder. Both ureteral catheters passed 
easily. The flow from the left ureter was 
normal. From the right side there was a 
steady, continuous flow for six minutes after 
which it became intermittent. During the 
examination period of twenty minutes about 
seven. times as much fluid was passed from 
the right side as from the left but the thalein 
was very slow in appearing and the total per 
cent was very low. More than normal, 35 
per cent was secreted on the left side during 
the same length of time. The pyelogram 


Bie: 
238 
hy 
bn 
wh 
Bo 
acl 
fot 
wit 
wel 
att 
| 
col 
fin 
dif 
2g cys 
. 
ney 
Be. 
my 
of | 
> me 
bla 
sho 
bel 
hol 
per 
pre 
240 
pi 
Vee 
str 


showed a low kidney with well advanced 
hydronephrosis. Sixty cc. of sodium iodide 
was injected before there was pain and the 
pain then produced was identical with that 
which the patient had suffered. Nephrec- 
tomy was done with recovery. 

Case No. 2 is a beautiful example of hydro- 
nephrosis from kinked ureter: 

Mrs. R., a farmer’s wife, age 53, was ad- 
mitted to Christ’s Hospital, Topeka, April 15 
of this year and was referred to me by Drs. 
Bowen and Miller. She was suffering with 
acute renal colic and an irregular tempera- 
ture sometimes reaching one hundred and 
four degrees. About seven years ago she 
had had a familiar attack and after seven 
weeks at Hot Springs returned home, where 
with the exception of occasional attacks of 
bladder irritation she had remained quite 
well until her present trouble. The present 
attack had begun with an acute right renal 
colic and she stated that she had passed some 
fine gravel. She was cystoscoped April 17. 

The ureters were catheterized after some 
difficulty due to an extensive exfoliative 
cystitis, the left catheter passing to the kid- 
ney and the right meeting with an obstruc- 
tion just below, the kidney pelvis. Much to 
our surprise the urine from both kidneys was 
mycroscopically clear. Twenty-five per cent 
of the thalein was secreted from the left kid- 
ney in 30 minutes but not a measureable 
amount from the right. While both speci- 
mens contained a small amount of pus and 
blood. the pyuria doubtless originated in the 
bladder. The pyelogram of the right kidney 
showed a kink in the ureter about two inches 
below the pelvis and a beginning hydrone- 
phrosis. On account of the bladder condi- 
tion, the temperature and the absence of com- 
pensating function on the left side, opera- 
tion has been deferred. Whether or not the 
loss of function on the right side is or is not 
permanent is at this time a matter of con- 
Jecture. 

Hydronephrosis from stone in the ureter is 
present in Case No. 3. 

A. J. S., an oil well driller, age 41, weight 
240 pounds, came into a hospital with acute 
right renal colic. He had had many attacks 
within the last four years but never very 
severe. X-ray for stone was negative. He 
Was cystoscoped without difficulty, the left 
catheter passed into the kidney and a 45 per 
cent thalein secretion was accomplished in 
30 minutes. The right catheter met an ob- 
struction when nearly to the kidney. There 
Was practically. no flow. and no function from 
the right side. The pyelogram showed a con- 
striction of the ureter at the point where the 
catheter hadstopped with advanced hydro- 
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nephrosis of the ureter and the pelvis above 
this constriction. I have been advised that 
operation disclosed a small stone surrounded 
by a small mass of fibrous tissue at the point 
of constriction. Little was left of the kidney 
except a cystic sac and nephrectomy was per- 
formed. 

Case No. + is one of total destruction of 
the kidney from hydronephrosis of unknown 
origin : 

Paul B., a grocer, age 35, consulted an oste- 
opath for pain in the left loin of about two 
months’ duration and which distressed him 
more markedly when in a reclining posture. 
The osteopath called his attention to the fact 
that he had a mass in his side. He drifted 
to me and the cystoscopic examination re- 
vealed a blind ureter on the left side but a 
normal kidney on the right with a function 
of 45. per cent secretion of thalein in an ob- 
servation period of 20 minutes. I recom- 
mended nephrectomy which was performed 
by Dr. W. M. Mills of Topeka. A huge thin 
walled cystic mass was uncovered which was 
so adherent to the surrounding tissue and the 
abdominal aorta that delivery in toto was im- 
possible. No suggestion of kidney tissue was 
present in the sac which contained approxi- 
mately 4 quarts of fluid. A stab drain was 
made through the flank and the wound 
closed. The patient is making excellent re- 
covery. 

Case No. 5 is one of hydronephrosis from 


_ adhesions or mal-formation of the ureter: 


Mr. M., a musician, age 28, was referred to 
me by Dr. J. H. O’Connell, of Topeka, on 
account of a severe right renal colic. He had 
had two other attacks prior to the one in 
question and over a_ period of one month. 
These attacks had only lasted a few hours. 


There had been a little pyuria and some 
fever at each attack. Cystoscopy revealed a 
normal bladder. The left catheter passed 
easily to the pelvis but the right met an ob- 
struction about 9 cm. above the os. The func- 
tion was normal from both kidneys. The spec- 
imen from the left side was negative but 
there was a small amount of blood and pus 
from the right. The pyelogram shows a 
marked angulation of the ureter at the rim 
of the true pelvis with beginning hydrone- 
phrosis of the ureter and pelvis above this 
point. 

Pyonephrosis, an accumulation of pus in 
the kidney pelvis or parenchyma with more 
or less destruction of the organ may be the 
end result of a simple pyelitis or perinepi- 
ritis, especially when the products of inflam- 
mation or other factors constitute any @b- 
struction to the urinary drainage. Stones in 
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the kidney have a strong, predisposing in- 
fluence. 

Case No. 6 is typical of the class in which 
stones are a marked factor if not the actual 
cause : 

L. W., a farmer, age 33, had attacks of left 
renal colic for 3 years, the attacks usually 
lasting only a few hours and never more than 
one day. He had had an intermittent pyuria 
though there had been no especial connec- 
tion between the pyuria and the colic. X-ra 
at this time showed a large stone in the left 
kidney. Cystoscopy was done and we found 
that the right kidney was normal with an 
excellent thalein secretion. Little fluid came 
through the left catheter, the drainage be- 
ing almost too thick to pass through the 
lumen. No function could be demonstrated. 
The pyelogram was that of a large multiloc- 


ular kidney and a stone in the same position. 


as the first x-ray. The patient was operated 
with complete recovery. 

In case No, 7 stone was not a complicating 
factor and the etiology was uncertain: 

Mrs. E. C., white, age 47, and married, was 
referred to me by Dr. W. M. Mills. For 
twenty years she had had attacks of pain in 
the right side and loin associated with head- 
ache and vomiting of bile. In 1907 a diag- 
nosis of chronic appendicitis was made and 
she was operated without any improvement 
in her symptoms. The attacks continued up 
to August 1, 1922, when she became very 
much worse and for 5 weeks ran an irregular 
high temperature and pyuria, a symptom 
which she had net had or which had not been 
recognized until this time. I cystoscoped her 
October 27, 1922. and found an absence of 
all function on the right side. The thalein 
function on the left side was 50 per cent 
which was considerably above normal for one 
kidney for the observation period of 30 min- 
utes. Constant suction on the right catheter 
during the entire observation period failed 
to secure a specimen for examination. The 
pyelogram was that of a large multilocular 
kidney. She was operated on December 4th 
by Dr. Mills and a large adherent kidney 
removed. The calices were dilated and full 
of thick purulent urine and pus. The pa- 
tient left the hospital in 11 days and with 
the exception of a slight occasional pyuria 
has made an uneventful recovery. She has 
had no return whatever of any of her old 
symptoms. 

In case No. 8 position of the kidney may 
have been a factor: 

Mr. F. A., banker, age 48, was referred to 
me by Drs. Bowen and Miller on account of 
an acute right kidney colic. For a year or 
two prior to his entrance to the hospital he 
had had occasional attacks of what had been 
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diagnosed as influenza or grippe. There had 
been no curinary symptoms except a_ mild 
pyuria from time to time. When I saw him 
he was extremely ill, was in exquisite pain 
and a temperature of 104.2 degress. [i was 
necessary to keep him constantly uncer the 
influence of a narcotic. He was cysto-coped 
with normal findings and a 35 per cent 
thalein secretion on the right side during an 
observation period of 15 minutes. The left 
catheter passed with difficulty but finally 
reached the pelvis and delivered a steady 
flow of dark purulent urine filled with a 
brownish sediment. There was no function 
on the left side. On account of the patient's 
condition, a pyelogram was not made, but 
an x-ray taken with the catheters in place 
showed a low large kidney on the left side. 
On operation a large adherent, friable kid- 
ney was delivered which showed a markedly 
degenerated condition with cystic areas filled 
with pus. After a somewhat stormy recov- 
ery, the patient returned to perfect health. 

The milliary type of tuberculosis of the 
kidney is almost always bi-lateral but this 
is not true of the caseo-cavernous form, which 
in the beginning is practically always uni- 
lateral as we know from clinical observation 
and post morten records, 

In Case No. 9 the symptoms were obscure 
and the history atypical: 

L. W. P., male, age 52, a stone mason, was 
referred to me November 3, 1922, from the 
service of Dr. W. M. Mills at the Topeka 
Municipal Clinics. His first history «ates 
back to 1918 when he passed a small stone 
and some blood. May, 1920, and again dur- 
ing the summer of 1921, he had attacks of 
gastric pain relieved by alkalies. In April, 
1922, he again developed the gastric symp- 
toms and an x-ray diagnosis at that time was 
of old doudenal ulcer without obstruction. 
When I saw him he had had for the past 
month his old symptoms but in addition had 
had a chill followed by cloudy, frequent 
urine. An x-ray at this time showed a stone, 
17 by 9 mm. in the substance of the lower 
third of the left kidney. He had lo=\ no 
weight, his appearance was fair, and he had 
no temperature. Cystoscopy revealed a very 
marked bulbous edema of the bladder wall, 
a typical tubercular bladder with total ob- 
securing of the ureteral ora by the polypoid 
vegetations. It was impossible 'to catheterize 
the ureters and from the appearance of the 
bladder alone, a diagnosis of tuberculosis of 
the bladder and probably of the left kidney 
was made. A total function test made on the 
second day following cystoscopy was normal. 
Was operated by Dr. Mills on November |, 
and a markedly ‘tubercular kidney removed. 
The pathelogical report was that of an old 
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tuberculosis with almost total destruction of 
the kidney. The patient has done remark- 
ably well and gained almost 30 pounds fol- 
lowing operation. 

Case No. 10 and the last, was seen in the 
urological service of Roosevelt Hospital, New 
York. and is interesting in that there were 
present practically no symptoms save one and 
that symptom being of prime importance in 
the diagnosis of tuberculosis of the urinary 
tract, namely, severe, periodic, irritation of 
the bladder. 

Miss M, age 24, was sent down to the urol- 
ogical division for cystoscopy because of 
acute attacks of frequent, painful urination. 
These exacerbations had appeared every four 
or six weeks and lasted ft 
days to a month or more. She had no tem- 
perature, had lost no weight, and in 
every other way apparently perfectly well. 
There had been from time to time a slight 
pyuria and hematuria but the urine was neg- 
ative during some of the worst attacks. When 
eystoscoped the bladder proved to be very 
irritable but a catheterization of the ureters 
was finally accomplished. The urine from 
the left side was clear, negative in every way 
and 40 per cent of thalein was secreted dur- 
ing the 20 minute period. The right speci- 
men contained no thalein but both blood and 
pus were present. Acid fast bacilli were re- 
covered from the centrifuged specimen. The 
polygram was that of a multilocular kidney 
with a capacity of 70 ce. The pathological 
findings of the kidney after removal was 
that of tuberculosis of the caseo-cavernous 
type. 

In concluding, I would make one pertinent 
point demonstrated by ‘these ten cases: 

With the possible exception of the tubere- 
ular case last mentioned, Case No. 4, mam- 
moth hydronephrosis of unknown origin, and 
Case No. 5, in which the condition has been 
recognized in time to prevent serious dam- 
age, diagnosis might have been made before 
marked destruction had ‘taken place. When 
we remember that the histories in these seven 
remaining cases covered long periods of time, 
i one Instance more than twenty years, the 
great value of early urological examination 
becomes self-evident. 


Arterial Hypertension 
H. Magor, M.D. 


Read at Atchison, Kansas, October 26, 1922, before 
the Northeastern Kansas Medical Society. 


The immortal father of our science, Hippo- 
crates, tells us in his aphorism that “life is 
short and the art is long, the occasion fleet- 
FR? experience often fallacious and judgment 
difficult.” This statement, after a lapse of 
nearly 2500 years, still strikes us with its 
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truth in relation to medicine as a science, and 
to no domain of it with more force than that 
of kidney disease. 

Hippocrates and his illustrious successors 
down through the ages were familiar with 
the large robust, full-blooded individuals in 
the prime of life, who, while apparently in 
the best of health, began gradually to develop 
a shortness of breath, oppression in the chest, 
swelling of the feet and abdomen, and then 
steadily went down to a premature grave. 
Every medical author of the past ages de- 
voted much time to the discussion of these 
dropsies, and each had his own explanation 
of the phenomenon. 

When we browse among the musty medical 
tomes of these ages, 'they seem to be filled 
almost entirely with the discussion of fever 
and dropsy. Truly the medical student of 
that age had to seek first the knowledge of 
fever and dropsy, and all other things were 
added unto him. And, as always happens, 
this flood of writing and discussion about 
dropsy burst through its medical dam and 
beyond into the lay world at large. We still 
see the result of this saturation, for the diag- 
nosis of dropsy today is still quite as satis- 
fying to the average layman, as the diagnosis 
of “mesaortitis productive syphilitica,” or of 
“acute epidemic polio-meningo-myelo-en- 
cephalitis” is to the medical consultant. 

It remained for the personal physician of 
Queen Victoria to demonstrate, by autopsy, 
that many of ‘these cases of dropsy were as- 
sociated with diseased kidneys, and this dis- 
covery of Richard Bright opened up a vast 
field for study, and linked his name forever 
with this disease complex. 

The discovery of albumin and casts in the 
urine of these patients added fresh fuel to 
the flame of investigative enthusiasm. The 
perfection of the microscope and the develop- 
ment of laboratory technique led to an in- 
tensive study of the urine, and before long 
the physician felt that he no longer needed 
to so much as glance at his patient to diag- 
nose his condition. Albumin and casts meant 
Brights Disease, and the patient whose urine 
showed them was either given a most gloomy 
prognosis, or advised to call in his lawyer 
and make his last will and testament. 

Dr. Osler, in his brilliant medical essay 
with the rather paradoxical title “On the 
Advantages of a Trace of Albumin, and a 
Few Tube Casts in the Urine of Certain Men 
Above Fifty Years of Age,” published in 
1901, relates the following: “In the cathedral 
at Antwerp this summer I was touched on the 
shoulder, and a voice whispered “Not dead 
yet!” On turning I saw a gentleman who 
came to me on the 30th of January, 1891, at 
the age-of. fifty-three, in a condition of great 
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trepidation, having been rejected a few days 
before for Brights disease.” He also men- 
tions the case of a very distinguished public 
man in Canada, for years a hard worker, care- 
less in his habits of eating and drinking, who 
was rejected for life insurance at the age of 
sixty, with the diagnosis of Brights disease, 
and was given a gloomy prognosis by no less 
an authority than Sir Andrew Clark. This 
sce was so thoroughly frightened that 
e took a year’s rest, and when he began work 
again he quit over-stoking his boilers with 
the result that at the time this essay was 
written, he was a man of eighty and still 
vigorous. He had truly found the advan- 
tages of albumin and casts in the urine. Every 
practitioner has had similar experiences, and 
many will be inclined to agree with Osler 
when he says, “I do not wish to minimize 
the importance of the information to be ob- 
tained by an examination of the urine, but we 
must ever bear in mind the adage—true today 
as well as in the times of the old ‘Pisse- 
Prophets’; urina est meretrix, vel mendax— 
the urine is a harlot or a liar.” 


While dropsy and albumin were attracting 
the attention of the students of Brights dis- 
ease, the third member of the major triad 
of symptoms, high blood pressure, was slowly 
forcing itself into recognition. Many of the 
_keen observers of the past ages had described 
the hard, firm, Bosses ca pulse of these pa- 
tients, but it remained for the physiologists 
to initiate the exact studies of blood pressure. 
The Rev. Stephen Hales, an English clergy- 
man, in 1706, employed some of his spare 
moments inserting tubes into the carotids of 
a horse and measuring the height or pressure 
of blood. Later physiologists refined his 
methods, and we are familiar with the mer- 
cury manometer connected with the carotids 
of the dog, a comparatively simple device 
which has given us such accurate information 
in regard to blood pressure, and the effects 
of physiological states and drugs upon it. 
Later instruments, particularly the blood 
pressure apparatus of Riva Rocci and_ its 
modifications, made blood pressure observa- 
tion possible without the carotid canula, and 
it was found that these patients with firm 
uncompressible pulses showed a blood pres- 
sure far above that of their healthy fellows. 


Again, however, the harmony of the clini- 
cal picture was disturbed by certain discords. 
Many of these patients who were told that, 
because of their high blood pressure, they 
had Brights disease, never developed dropsy. 
but instead showed cardiac symptoms, had 
an apoplectic stroke, or even went on about 
their daily life as usual for many years. These 
observations at first produced a mild degree 
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of consternation. The disease picture so care. 
fully painted- by‘masters of clinical observa. 
tion, and of pathological examination seemed 
badly blurred. Later studies, however. by 
the chemist and the experimental patholovist, 
have sharpened the lines of this somewhat ob- 
secured picture, and have added a wealti of 
detail unknown to the old masters. 


The large amount of work done the last 
few years on the subject of renal function, 
particularly studies in blood chemistry and 
functional tests, has given us an entirely new 
viewpoint on the Sr of high blood pres- 
sure. The net result of these studies has 
been to show us that there is unquestionably 
a form of arterial hypertension, which at 
first shows no evidence of kidney damage, 
and presents no signs of arterial disease. 

Before proceeding very far into the discus- 
sion of arterial hypertension, it is of prime 
importance to state as clearly as possible, just 
what methods are the most accurate for read- 
ing blood pressure, and what the normal val- 
ues are. 

The glder clinicians estimated the blood 
pressure entirely by the use of the finger and 
instrumental registration of the blood pres- 
sure was not possible until the instrument of 
von Basch appeared in 1876. Like many 
other new inventions, this instrument had 
scorn and ridicule heaped upon it. The Brit- 
ish Medical Journal in an editorial rebuked 
the medical profession saying, “We pauperize 
our senses, and weaken clinical acuity.” Sir 
Clifford Allbutt has given us an intere-ting 
account of this onslaught on the sphyymo- 
manometer, but he himself adopted it at once, 
because, as he says “I am old enough to re- 
member the jokes of old-fashioned physicians 
at those faddists who thought to make up 
for the lack of clinical acumen and experi- 
ence, but the pretension of the stethoscope, 
and a little later, of the thermometer.” 

The experience of such authorities as .\ll- 
butt, Krehl, Byron, Bramwell, Thayer. Me- 
Phedran and Mackenzie, is unanimous in re- 
gard to the great superiority of the sphygmo- 
manometer over digital palpation. The late 
Professor Gibson of Edinburgh, a life-long 
student of cardiac and arterial disease, wrote 
that “A long training of my fingers be-ide 
the sphygmomanometer has taught me how 
fallacious the finger must always be.” 

Two of ‘the main sources of error in the 
digital estimation of blood pressure are due 
to an inability to allow for a thickening of 
the vessel wall, and to a confusion between 
tension and volume. As concrete examples 
of these errors, how often do we feel the 
pulse in a thickened calcified artery, and 
guess it about 180, only ‘to find that the sys- 
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tolic pressure is 120. Asa companion error 
we often palpate a feeble pulse in dysentery 
or during a severe diarrohea and feel sure 
the patient has a very low blood pressure, 
althought a later reading of the sphygmo- 
manometer shows it to be normal. A very 
reat defect of digital estimation also lies 
in the fact that it gives an even more erron- 
eous conception of the diastolic pressure. Pal- 
pation of the pulse is too important a pro- 
cedure to need any vindication at my hand, 
but as a method of estimating blood _pres- 
sure it is less accurate than estimating hemo- 
globin by looking at the finger nails, or judg- 
ing the severity of diabetes by the specific 
gravity of the urine. 
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Figure 1—Chart showing the effect of cabinet 
baths upon blood pressure. Observations at 
intervals of one week. 


The reliable tables compiled from life in- 
surance statistics gives us accurate informa- 
ion regarding the normal blood pressure at 
different ages. As a practical guide we may 
conclude that up to middle life, a systolic 
blood pressure constantly above 140 and 
thereafter above 150 is an evidence of patho- 
log.cal hypertension. Statistics in regard to 
(liastolic pressure, are, unfortunately not so 
humerous or satisfactory, but as a general 
rule we are safe in saying that a persistent 
diastolic pressure of 100 or over is evidence 
of a true hypertension. The study of the 
diastolic pressure has not, unfortunately, re- 
ceived the attention in the past that it de- 
serves. The systolic pressure, the sudden rise 
during the rather dramatic cycle of the heart 
beat, has somehow attracted the attention of 
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the physiologists and clinicians far more than 
the quiet resting period between. Yet, we 
must not forget that the pressure during this 
period of rest is a more accurate index of the 
constant wear and tear upon the circulatory 
system. 


The most satisfactory method of estimating 
systolic and diastolic blood pressure is the 
auscultatory method described by Korotkoff 
in 1905. This method has the endorsement 
of such authorities as Allbutt, Oliver, Me- 
William and Janeway, and is gradually being 
used to the exclusion of all other methods. Its 
simplicity and accuracy have commended it 
to all masters in this field. 


In making a diagnosis of arterial hyper- 
tension, there are certain sources of error 
that must be carefully eliminated. This is 
persoeleris true of moderate elevations of 
lood pressure. When a patient’s blood pres- 
sure is for example 200 systolic, and 130 dias- 
tolic, we are safe in saying that he has an 
arterial hypertension. If, however, his sys- 
tolic blood pressure is 150 or 165, we must 
exercise more caution and repeat the obser- 
vation on several occasions before committing 
ourselves to a positive diagnosis. 

One of the commonest sources of error, in 
my experience, is an elevation of blood pres- 
sure due to emotional states such as fear and 
excitement. Every careful nurse, when tak- 
ing a patient’s pulse, waits one half to one 
minute before beginning to count, since ex- 
perience has taught her that from emotional 
causes the patient’s pulse is often much faster 
at the moment she first palpates it. A sim- 
ilar caution should be exercised when the 
blood pressure is taken. 


Gibson, who was a very forceful and ener- 
getic teacher, found that after a clinical dem- 
onstration before a group of students, his own 
systolic pressure, if he recorded it immedi- 
ately, had risen some thirty-five to forty-five 
millimeters above the ordinary level. I have 
personally seen a number of such instances. 
A short time ago, a patient was referred to 
me, by a surgeon, with the diagnosis of ar- 
terial hypertension, and the note that her 
blood pressure was 170. On questioning the 
woman I found that she was a neurotic, high- 
strung woman who had been told that she 
must have a surgical operation performed 
and sent to this surgeon to make the neces- 
sary arrangements. She was reassured that 
there were no indications for any operation, 
and her blood pressure when taken some ten 
minutes later showed a systolic of 135, and 
a diastolic of 85. A number of subsequent 
blood pressure readings were made, all show- 
ing perfectly normal values. 

n making a diagnosis of hypertension, due 
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to such emotional states, the diastolic read- 
ings are of particular importance. In these 
conditions, as a rule, the diastolic pressure 
is not. elevated. So important is this obser- 
vation. that many students of cardio-vascular 
disease will not make a diagnosis of arterial 
hypertension unless the diastolic pressure is 
100 or over. 

There are other conditions associated with 
arterial hypertension, but they are, as a rule, 
even more easily recognized by taking a care- 
ful history and making a complete physical 
examination. Thus we see an elevation of 
blood pressure associated with intracranial 

ressure, with asphyxia, in bronchial asthma, 
aryngeal stenosis, eclampsia, angina pec- 
toris, and severe abdominal pain. These ele- 
vations are transitory in character, and the 
associated underlying pathologic condition 
easily recognized, as a rule. 
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The three principal types of hypertension 
are: 

1. Arterial hypertension 
chronic nephritis, 

2. Arterial hypertension 
advanced arteriosclerosis. 

3. Arterial hypertension of a primary na- 
ture. 

Arterial’ hypertension asscciated with 
chronic nephritis comprises a group of cases 
that in the earliest stages may be difficult to 
diagnosis. Later, when the kidney lesions 
are well developed, this group can, as a rule, 
be sharply differentiated. Such patients 


assoclated with 


associated with 
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show marked disturbances in urinary output, 
edema may be present, the urine shows al. 


bumin and casts in considerable quantities, t 
there may be a diminished output of nitrogen ‘ 
and chlorides. The excretion of phenolsul. W 
phonephthalein is lower than normal, the te 
blood pressure shows high value for urea and es 
creatinin. 0! 
Arterial hypertension associated with ar. di 
teriosclerosis is diagnosed on the basis of re 
physical examination, tortuosity and _ thick. 
ening of the radial, temporal and bronchial 
arteries being usually made out. Opthalmo- 
scopic examination shows arteriosclerosis of de 
the retinal arteries. As the process advances, in 
arteriosclerosis of the renal vessels produces bh 
kidney lesions, and we have the added picture bl 
of an accompanying arteriosclerotic neph- Joy 
ritis. tw 
The third group of arterial hypertension, ma 
the so-called primary type, comprises «a very str 
large number of cases, and has been, to a cer: she 
tain measure, overlooked by clinicians in the aut 
past. This disease has been known as “essen. tur 
tial hypertension” among the Germans. Sir si 
Clifford Allbutt has named it “hyperpesia’, of 
while Janeway called it “hypertensive cardio- sho 
vascular disease.” Personally I prefer the abl 
designation “hypertensive — cardio-vascular ina 
disease” since this term emphasizes the vas gro 
cular and particularly the cardiac involve. 
ment. the 
The patients of this group when first sen Fy 
show nothing abnormal except an_ increased test 
systolic and diastohe pressure. The urine 
may contain an occasional cast, and at time 
a trace of albumin, or may be quite negative of | 
on examination. The phenosulphonephthalei of 
test shows a normal value, the urinary out & wide 
put and specific gravity are normal, the blool fF bab 
urea and blood creatinin are not increased 
Some of these cases continue in this condition & pn 
for years, with no apparent change, suffer Jf _ 
ing at times from headache and a sense of &F _ 
fulness in the head. Others do not remai & 7 
stationary but develop later a definite 
eralized arteriosclerosis. They do not, as! P _ 
rule, develop any marked kidney disea-e, aul 
Janeway, who autopsied a number of sue a 
cases, noted that the kidneys showed nothing yr 
abnormal, or at most, only insignificant 
sions. Death is usually due to cerebral lew & The 
crrhage or cardiac failure. ieee 
All of these recent studies on hyperiensit! 
show rather clearly, then, that it may occl! & ait 
in two definite forms, one a pure type will tients 
no evidence of arterial or kidney «i-et Sir 
cither clinically or at autopsy; the other ! Bias q 
first a pure type, but later, apparently. 
ducing arteriosclerosis with a small BB ly py, 
of artericsclerotic kidney damage. tional 
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Because of the close association between 
these three conditions, arterial hypertension 
with chronic nephritis, arterial hypertension 
with arteriosclerosis; and pure arterial hyper- 
tension or hypertensive cardio-vascular dis- 
ease, | thought it of interest to review some 
of the cases of arterial hypertension seen 
during the past two years, and discuss their 
relationship to each other and the effect of 
ueatment upon them. 

The total number of cases studied was 163. 
Of this number only 11 showed definite evi- 
dence: of chronic nephritis, judged by marked 
increase or decrease cf urinary output, high 
blood urea (above 20 m per 100 cc.) high 
blood creatinin (above 2 mg. per 100 cc.) and 
lowered phthalein excretion (below 50% in 
two hours.) Eight of these cases showed 
marked arteriosclerosis; three had no demon- 
strable arterial changes; three of the cases 
showing arteriosclerosis died, one of them was 
autopsied, and presented a very marked pic- 
ture of an extreme generalized arterioscler- 
osis with arteriosclerotic kidneys. Fifty-two 
of the total number of 163 hypertension cases 
showed arteriosclerosis demonstrated by palp- 
able thickened radials and arteriosclerotic ret- 
inal vessels. Forty-one of this arteriosclerotic 
group showed no kidney anomolies beyond an 
occasional trace of albumin, or a cast now and 
then. The blood urea and creatinin values 
were normal, the phenolsulphonephthalein 
test showed an adequate elimination. The 
average figures for the blood urea in these 
cases were 14 mg. per 100 cc. for the cases 
of pure hypertension; 14 mg. for those show- 
ing arteriosclerosis, and 32 mg. for the group 
of nephritis. The values for blood uric acid 
were normal except in several cases of chronic 
nephritis where amounts as large as 5 and 
6.87 mg. per 100 cc. were found. The blood 
sugar studies showed normal values for the 


pure cases and an increase in the patients. 


showing arteriosclerosis and chronic neph- 
ritis, he average excretion of phenolsul- 
phonephthalein in two hours after intra- 
muscular injection was 59 per cent in the 
group of pure hypertensives, 47 per cent in 
‘he arteriosclerotic cases. 

A study of the age incidence of this entire 
group of hypertensives is of some interest. 
The average age was 57, a figure made espe- 
cily ign because of the inclusion in this 
group of eight patients well above 70, and 
several other 68 or 69. Most of these pa- 
tents however, were in the early fifties. 

Sir Clifford Allbutt who had few equals 
as a clinician and investigator, has made a 
life-long study of arteriosclerosis, and recent- 
ly brought together the results of his excep- 
tional experience in his book “Diseases of the 
Arteries.” He has come ‘to the conclusion 


that arteriosclerosis in general presents two 
types: 

1. Senile or decrescent arteriosclerosis, the 
result of a life-time service on the part of 
the arteries, and an expression of this wear 
and tear. Toxic influences may produce a 
precocious senility. 

2. Arteriosclerosis which is secondary to 
hyperpesia, and apparently the result of 
long continued high blood pressure. 

Mm. 
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1: Before Cabinet Batt 
2 = after Cabinet Bath 
3= Ihr 
4=R- 
Figure 3.-—Chart showing the effect of cabinet 
baths upon blood pressure. Observations at 


intervals of one month. Note that systolic 
pressure is gradually falling. 


At least one-half, probably more of our 
cases, if their life history were known, be- 
long to this second group. This conception 
explains in a masterly fashion an observa- 
‘tion that has puzzled us for years, why some 
arteriosclerotics have high blood pressure and 
others do not. 

Of these 163 cases of arterial hypertension, 
105, or 64 per cent were cases of pure hyper- 
tension, or hypertensive cardio-vascular dis- 
ease. These patients showed no evidence of 
chronic nephritis or of arteriosclerosis. The 
functional kidney tests gave normal results. 
The urine at times showed a trace of albumin 
and a few casts, like Osler’s patients, but that 
is not surprising when we think of the strain 
that a high blood pressure must throw upon 
the kidneys. It has been repeatedly shown 
that soldiers, after a march, and football 

layers after a game, have similar urinary 
indings. 

What is the cause of this condition since 
arteriosclerosis and Brights disease seem to 
be eliminated? 
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It was suggested that arteriosclerosis of 
the not observed during 
life was responsible for the high blood pres- 
sure. Latter studies at the autopsy table have 
not borne out this assumption. 

Increased viscosity of the blood was an at- 
tractive theory for a time. Extended obser- 
vations upon this very interesting subject, 
have shown, however, that it bears no partic- 
ular relation to hypertension. 

The possible influence of a hyper-secretion 
of the adrenals has been mentioned from time 
to time. This however, still belongs to the 
realms of speculation rather than to the do- 
main of demonstrated fact. 

Heredity is undoubtedly a factor. Barker 
has expressed this very well by saying that 
the best preventative of high blood pressure 
is for one to “get himself well-born without 
constitutional inferiorities.”. This remark 
may perhaps elicit deafening applause from 
a eugenic congress, but as a therapeutic or 
even prophylactic measure, is unfortunately 
impractical. 
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Figure 4.—Chart showing fall in blood pressure 
with reduction of weight in two patients. 
Figures represent blood pressure in millimet- 
ers and weight in pounds. 


Obesity also is surely a contributing cause. 
The life-insurance examiner found out long 
ago that fat people are bad risks, and their 
tables show that man at fifty has a better 
chance for longevity if he is forty pounds 
underweight than if he weighs ten pounds 
too much. Hippocrates, although having ac- 
cess to no extensive longevity tables, knew 
this when he wrote in his 44th aphorism “Per- 
sons who are naturally very fat are apt to 
(lie earlier than those who are slender.” 

In 60 of my cases this matter was investi- 
gated carefully. The patient’s age, height, 
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and weight were carefully noted, compared 
with the tables prepared by the insurane 
companies.. Forty-six of the sixty patients 
were from 20 to 100 pounds overweigitt. 
Another factor of importance is a distur). 
ance of the vaso-constrictors in the c:)illary 
or pre-capillary areas. This theory, which 
supposes a state of constant constriciion or 
spasm of the capillaries and smaller arter. 
ioles, has certain experimental and clinical 
facts in its favor. The physiological effect 
of vaso-constriction is welt known, substances 
inducing this cause a rise of blood pressure 
when introduced into the circulation. 
Clinically, we know how unstable the vaso. 
constrictors are in patients with hyperten. 
sion, and how easily external factors. espe. 
cially emotional ones, raise the blood pressure, 
O’Hare has noted rises of from 30 to 50 mm, 
in his patients when discussing such thing 
as a certain mother-in-law or a dead pet cat, 
I recently had a patient, an ex-wrestler, whox 
blood pressure rose over 30 mm. while de- 
scribing a very exciting bout. Anotlier pi 
tient had a similar rise when the matter of 
street car service was mentioned to ler. 
Syphilis apparently played no important 
role as an eticogical factor. Only two of the 
patients in this series showed a positive Was 
sermann. These figures are in agreemeit 
with these of Barker who. found only fiv 
patients with a positive Wassermani in a 
series of 200 cases. 
The role of focal infections in the produ: 
tion of hypertensive cardio-vascular  <lisea# 
must be considered, although here, as els 


where, its importance is difficult to estimate. 
Thirty-four of these patients or 20 per ceil & 

showed some evidence of chronic infection & 
16 had bad tonsils, 12 had chronic arthriis & | 
but only five had abscessed teeth. It is in & ; 

teresting to, note also that 7 had gallstone & 
> h fi li be he 4 

and that there were five diabetics in tht 

e 
series, 
Tt is significant that 20 per cent of the & ts 
cases showed signs of definite focal infectio b 
at the time they first came under ob-sert & vs 
tion. Other patients may have had such i & of 
fection earlier, and some patients may. hav th 


had unrecognized infections while under 
servation. 

The subjective symptoms of ‘these patiell! 
are of interest and they present striking cil 
trasts. Many patients feel unusually wel. 
almost exhilarated, and state that 
friends constantly remark on how well tht! 
are looking. Others are depressed con-tant! 
and are very neurasthenic. The mo-t co! 
mon disagreeable symptoms were fulness ! 
the head, dizziness and headaches in ti 
earlier stages. Later when the heart is flag 
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ging under its load, we see dyspnoea,» pain 
in the precordial area, and all the typical 
symptoms of myocardial insufficiency. 
Treatment of these cases of hypertensive 
cardio-vascular disease demands accurate 
knowledge of the case on the part of the phy- 
sician, and intelligent co-operation on the 
part of the patient. The physician should 
inform himself particularly in regard to the 
condition of the patient’s kidneys by means 
of a careful study of the urine, the blood 
urea, the phenolsulphonephthalein test. The 
patients in this series were treated usually 
according to the following oufline: 


1. General Measures. The patient is told 
that the more active his physical life is the 
higher his blood pressure must go to sustain 
these activities. He is advised not to vegetate, 
but is advised 'to be more deliberate in his 
movements, not to run for street cars, not to 
dash up the stairs three steps at a_ time. 
Equanimity in mind and body. 

I recently had as a patient a woman of 41 
whose blood pressure was 244 systolic, and 
130 diastolic. The importance of “going 
slowly” was emphasized to her. Several weeks 
later I was visited by her sister who told me 
that she was terribly alarmed at the patient’s 
condition, “She has lost all of her ginger,” 
she said. “She goes around like an old 
woman.” The sister was much _ reassured 
when I took out the records and showed her 
that the patient’s blood pressure had fallen 
from 244 to 170, that the recent examination 
showed a negative urine, that her headaches 
and the buzzing in her ears had disappeared 
entirely. She was a faithful patient who 
is still improving. 

2. Diet. The patients are all urged to re- 
strict their fluid intake to 11% qts. per day. 
This restriction of fluid, a measure long 
urged by clinicians, has not only clinical but 
experimental evidence in its favor. Miller 
and Williams have recently shown that by 
taking large quantities of water the systolic 
blocd pressure may be raised from 160 to 
287, and the diastolic from 100 to 180 in one 
of their experiments on hypertensives. As 
these patients are usually obese, a reduction 
to the ideal figure is urged. The diet is one 
low in proteins, as a rule, and rich partic- 
warly in vegetables having much fibrous res- 
idue. (Such vegetables as spinach, cauli- 
flower, cabbage and asparagus have little 
food value, but because of their bulk aid in 
uppeasing an often ravenous appetite, and 
= _ great value in controlling constipa- 
lon. 

The results achieved by such reduction in 
Weight are often startling. The body after 
all has striking resemblances to mechanical 
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devices. The hotter the fire we build under 
our boilers, the higher our steam pressure, 
and the larger our plant is, the more steam 
it takes to drive the engine. 

The wholesale ordering of drastic diets of 
skimmed milk and the like should be avoided. 
Coffee should not be taken, but instead Kaf- 
fee Hag or some coffee substitute. 
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Figure 5.—Chart showing parallelism between re- 
duction in weight and reduction of blood pres- 
sure. 


3. Hydrotherapy. I have been very much 
impressed with the results obtained from the 
use of warm cabinet baths. Dilatation of the 
capillaries of the body causes a rush of the 
blood to the skin with a constant lowering of 
the pressure of ‘the large arteries. Observa- 
tion has shown me that a patient with hyper- 
tension will often have his blood pressure 
lowered markedly even to normal for from 
one to five hours after treatment. This gives 
the vascular system a period of rest from its 
burden. Repeated treatments lengthen this 
period, and the curve of hypertension begins 
to decline. 

4. Medicine. Benzyl benzoate introduced 
by Macht as an anti-spasmodic and vaso- 
dilator has been extensively used in these 
cases, and seemingly with good results. 

Digitalis is recommended when the heart 
shows any signs of weariness. Barker praises 
it, and Moschecovitz considers it the most val- 
uable drug we possess for this condition. 
Iodides have somewhat gone out of fashion, 
although some patients seem to feel better 
when taking them. The nitrates are of value 
aus a temporary measure, but their pressure- 
reducing effect is only transitory. 

Constipation must be overcome by diet, 
habit and where necessary, by mineral oils 
or saline cathartics. Many patients feel bet- 
ter from a weekly purge with blue mass at 
night followed by a saline in the morning. 
Can hypertension be cured? Much de- 
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pends upon the stage at which it is discov- 
ered. 

All of the cases in this series showing 
hypertension with arteriosclerosis 
chronic nephritis have been markedly im- 
proved, and their bleod pressure lowered. 
Many of them are now wholly free from 
symptoms and have a normal blood pressure. 
Candor, however, compels the statement that 
these patients have been under observation 
too short a time to use such a definite word 
as “cure.” Others however, who have pur- 
sued studies on ‘this condition for many years 
show a hopeful tone in their writings. 

Allbutt, the great master in this field says, 
“If this malady be discovered before it has 
impressed itself indelibly upon the vessels, we 
may wholly drive it away, or by no very irk- 
some watchfulness, dispel it again and again; 
even if we do not detect it until a later stage, 
we may still control it, and postpone, if we 
can not avert its extremer perils.” 

The Cerebrospinal Fluid in Acute Anterior 
Poliomyelitis 
C. Mennincer, M.A., Topeka 


Infantile paralysis has again appeared in 
epidemic form in Kansas.* Because of the 
seriousness of the effects of the disease, be- 
cause of the difficulty in making an early 
diagnosis, and because of our ignorance of 
the epidemiology and transmission of the dis- 
ease, it remains a baffling mystery, and an 
incentive to every possible attack or effort 
at solution. 

Early diagnosis has three points of merit. 
In the first place, it permits of immediate 
quarantine regulations and hence probably 
contributes to a limitation of the epidemic. 
In the second place, it enables every effort 
to be directed toward the correct sympto- 
matic treatment of the paralysis, and save 
time and strength in misdirected treatment 
for supposed pneumonia, appendicitis, ete. 
Thirdly, it permits of the prompt administra- 
tion of intravenous hexamethylenamine, acri- 
flavine or sera, all of which have their advo- 
‘ates and seem to yield results in some cases 
if g.ven early enough. 

But early diagnosis in this disease is ex- 
ceedingly difficult. No evidence need be 
cited to prove this. It remains to expedite 
early diagnosis. It is this which the exam- 
ination of the cerebrospinal fluid dces bet- 
ter than any other single procedure. Infan- 
tile paralysis is a cord inflammation, affect- 
ing usually the anterior horn cells to the 
greatest extent, but also affecting usually the 


*There were 25 cases in Topeka when this article 
was written, August 17, 1923. 
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white matter of the cord, the meninges, and 
the brain,—a _polio-meningo-encephalo-myel- 
itis. The disease most typically manifests it- 
self first as a systemic infection, which in a 
varying length of time, invades the central 
nervous system. ; 

The spinal fluid shows certain definite al- 
though different pictures in these two stages, 
i. e., before the invasion and after the inva- 
sion of the meninges. ” 


BEFORE MENINGEAL INVASION 


Before the meningeal invasion, the findings 
in the spinal fluid are essentially like those 
in meningismus, i. e., a sterile toxic mening- 
itis. According to Draper!, the pressure is 
somewhat increased, as well as the quantity 
of fluid. At this stage, there is no increase 
in the number of cells present and usually 
little or no glopulin. 

AFTER MENINGEAL INVASION 

The findings in the spinal fluid change 
as the condition progresses. 

1. Appearance: Draper1, Neal?, and Lev- 
inson®, all state that as a rule, the fluid is 
clear when first withdrawn, rarely opal- 
escent. Zingher+ has described a “ground 
glass” appearance of the fluid in many cases, 
noticeable immediately upon withdrawal. If 
held against a dark background with trans- 
mitted light, the fluid appears as ground 
glass, due to an increase in the lymphocytes. 
Draper! sees no difference in this phenomena 
from the appearance ascribed to excessive 
white count. 

Occasionally the fluid presents the Froin 
syndrome®, which consists in a massive coag- 
wation of the fluid with a varying firmness 
of the clot, xanthochromia causing a yellow 
color, and with a marked increase in cells 
and albumin. It is generally agreed® that 
the color here is due to the presence of blood 
pigments, chiefly bilirubin, and ‘the coagula- 
tion to an increase in fibrin. Neal? men- 
tions the occurrence of this type of spinal 
fluid in poliomyelitis, and also Nammack? 
has noted it. Of ninety-six yellow spinal 
fluids, Nammack? found fourteen in cases 
of poliomyelitis. This condition also occurs 
in tuberculosis meningitis, hemorrhages, 
syringomyelia, pachymeningitis, and other 
conditions, so is not characteristic of polio- 
myelitis. However, Nammack?7 feels that a 
patient having meningeal symptoms who 
gives a yellow spinal fluid, should incline 
one .to a diagnosis of tuberculous meningitis 
or poliomyelitis, these two being the most 
common conditions in which yellow spinal 
fluid is found. 

Besides this rather rare type of spinal fluid 
in which the Froin syndrome is shown, Neal?, 
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and also the Monograph of the New York 
City epidemic of 1916, mention a second rare 
type of spinal fluid, occurring where the 
hemorrhagic process has been extensive, and 
red blood cells are evenly diffused through- 
out. 

In some cases, a well formed fibrin web 
may become noticeable after standing twelve 
to twenty-four hours. This web formation 
was previously thought pathognomic for tu- 
berculous meningitis. 

2, Amount: The New York City Public 
Health Monograph§ states the fluid is usually 
increased in amount. Levinson® states that 
it is increased from 20 to 50 ¢. c. at one sit- 
ting, as compared to a normal withdrawal 
at one sitting of 10 ¢. c. 

3. Pressure: Levinson® states the pressure 
to be increased from 300 to 700 mm. of 
water. Drpaer! notes that the pressure is 
increased but that it falls somewhat after the 
meningeal invasion compared to that before 
the meningeal invasion. 

4. Protein: Both albumin and globulin 
are usually increased. The New York Mono- 
graph® states that the globulin runs parallel 
with the albumin. The albumin is increased, 
and persists as late as eight weeks after the 
onset of symptoms. The maximum amount 
is found in a larger proportion of cases in 
the second week rather than the first. Draper! 
states that the globulin increases and_per- 
sists late, with even a slight rise. Levinson’ 
states that it may be negative. 

A simple test which is recommended in the 
New York Monograph’ for the use at the 
bed side, is the foam test. Due to the in- 
creased protein content, on shaking, the fluid 
forms a persistent foam, which lasts a half 
hour or longer. 

5d. Reduction of Copper Solution: Using 
either Fehling’s or Benedict’s solutions, there 
is usually a prompt reduction of the copper. 
This is an important distinction from the 
purulent meningitidies, which reduce poorly 
or not at all. The New York Monograph’ 
states that in the presence of excess protein, 
the reduction is poorer. 

6. Cytology: The cells are increased, to a 
varving amount, and may vary in type to 
some extent. The number of cells in the 
New York series* varied from slightly above 
normal—from 15 to 20—to 1000 per ¢. mm, or 
more. Draper! states the count varies from 
10 to 2500 to the c. mm. He believes that 


while small changes in the number of cells 
are not a great aid in making a prognosis, 
In general cases, counts below 100 cells per 
¢, mm. within the first twelve hours, are less 
apt to develop paralysis than counts of 500 
or more, 


The Joint Committee® report of 
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the 1916 epidemic, state that the number of 
cells and the amount of globulin found dur- 
ing the very clearly meningeal involvement 
does not furnish any definite basis for prog- 
nosis in regard to the severity or the course 
of the disease. 


With regard to the type of cell, Draper! 
states that in the very early invasion stage, 
the prevailing cell is a multilobed type re- 
sembling and usually spoken of as polymor- 
phonuclear leucocyte, but they are more prob- 
ably wandering tissue cells or the clasmato- 
cytes of Mrachand. Within 24 to 36 hours, 
these are replaced by a count in which the 
small lymphocytes make up about 90 per cent 
of the total. If the fluid is cloudy, Neal? 
states, there may be a polymorphonuclear leu- 
cocytosis of 90 per cent and not infrequently 
as high as 60 per cent, though usually the 
cytology is about 80 per cent mononuclear 
cells, these being possibly characterists. In 
the New York series® of 1500 fluids, the poly- 
morphonuclear cells predominated only 38 
times, varying from the second to the twenty- 
seventh day of the disease, which lead these 
workers to conclude that the polymophonu- 
clear cells present a definite type of reaction 
and not a stage in the disease. They also 
found some polyform cells. Levinson® states 
that the increase in cells is manifested in the 
preparalytic stage and lasts from 14 to 16 
(lays after the onset of the paralysis, the 
maximum count occurring during the first 
week. The New York series shows a maxi- 
mum number in the first week, and in nearly 
all instances drop practically to normal by 
the second week. 

7. Colloidal Gold Reaction: The colloidal 
gold reaction in 200 positive poliomyelitis 
fluids reported by the New York Board of 
Health, showed an average reading of 
1112211000, varying in the extremes from 
1111000000 to 1232100000. The composite av- 
erage of S87 cases in the New York Mono- 
graph’ shows a weak luetic curve, 40 cases 
of which read 1122110000. In the main, the 
usual readings correspond to a weak luetic 
spinal fluid.” Levinson? states thei the col- 
loidal gold is negative in the preparalytic 
stage or with the change in the luetic zone, 
later the change being most prominent in the 
meningitis zone. Regan, Litvak, and 
Regan!, in 42 cases, found the colloidal gold 
reaction positive in every case in the acute 
stage. Highty-eight per cent of these fluids 
changed within the first six dilutions, while 
fourteen cases extended to the seventh dilu- 
tion. The normal reaction was not obtained 
in any case before the end of the third week. 
Sixty-five per cent of cases tested gave a 
normal reaction at the eighth week. 
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8. Chemist In a very elaborate series, 
the Monograph® of the New York City epi- 
demic presents the variations in total nitrogen 
non-protein nitrogen, urea nitrogen, crea- 
tinine, creatin, and sugar. Nothing of diag- 
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nostic value was found, and these workers 
state that while the outcome of 74 cases so 
studied, varied in their outcome from no par- 
alysis to death, the percentage of these sub- 
stances found in each fluid gave no indica- 
tion of the final outcome. 

DIFFERENTIAL DIAGNOSIS 

1. Purulent Meningitis: In the early stages 
of the purulent meningitidies, there is pos- 
sible confusion with the fluid of poliomyel- 
itis. However in the former, the protein con- 
tent is greater in amount as a rule, there is 
less reduction of alkaline copper solution, the 
cytology is about 90 per cent polynuclear leu- 
cocytes, and the etiological organism is us- 
ually present. While all these conditions may 
not hold for any one case of purulent men- 
ingitis, in practically all cases, enough evi- 
dence is present to eliminate a diagnosis of 
poliomyelitis. 

2. Tuberculous Meningitis: From _polio- 
myelitis in the second week. The tubercle 
bacillus is sometimes demonstrable, caught in 
the fibrin web which forms, though, as has 
been mentioned, this web may ‘form in poli- 
myelitis. The cell count in tuberculous men- 
ingitis is usually greater (although often the 
same type of mononuclear lymphocytes) and 
the protein is in greater quantity. Alkaline 
copper solution is usually more strongly re- 
duced in poliomyelitis. In some cases only 
animal inoculation serves to distinguish be- 
tween these two conditions. Colleidal gold 
changes in the third zone. 

3. Syphilitic Meningitis: This is best dif- 
ferentiated by the Wassermann test and the 
colloidal gold reaction, but globulin, albumin, 
and cell increases are usually greater in this 
condition than in poliomyelitis. Sometimes 
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of course the Wassermann may be negative 
and the colloidal gold curve a typical luetic 
type in definite neurosyphilis, which serologi- 
cally corresponds with those rare cases of 
poliomyelitis having well marked gold sol 
second zone curves. Such a case came to the 
attention of this laboratory in the present 
epidemic: the cell count 90 per c. mm., 94 
er cent lymphocytes, prompt reduction of 

enedict’s solution, very weakly positive 
globulin tests, a negative Wassermann and 
a colloidal gold curve reading 0234551210. 
From the clinical findings we believe this a 
case of poliomyelitis without complications, 

4. Meningismus: The fluid in this condi- 
tion is clear, increased in amount and under 
pressure, but otherwise usually of normal 
character, although cell increase is occasion- 
ally present. 

5. Epidemic Encephalitis: The findings 
vary considerably. According to Jelliffe and 
White, and others, there are sometimes no 
pathological findings. Lymphocytosis is not 
infrequent. Albuminosis is rarely met with. 
Actual blood may be infrequently found from 
meningeal hemorrhage. Increase in stigar 
content is thought by some to be constant, 
and a great help in differential diagnosis. 
The gold sol curve is most typically in the 
second zone, but frequently is absent. 

6. Toxic or Infectious Myelitis: This is 
often very difficult to differentiate. ‘The 
cells in this condition are more likely to be 
polymorphonuclear in character, remaining 
so much longer than in poliomyelitis, and the 
globulin and cell increases are generally less 
marked than in poliomyelitis, In a severe 
fatal case seen by Dr. Karl Menninger, the 
fluid was entirely normal. 

SUMMARY 

1. Before meningeal invasion, the spinal 
fluid in poliomyelitis shows an_ increased 
amount, increased pressure, little or no glob- 
ulin, and no increase in cell count. 

2. After meningeal invasion, it is usually 
clear, sometimes cloudy, rarely yellow, and 
very rarely presents the Froin syndrome. A 
fibrin web may form. In addition: 

3. The amount if the fluid is increased. 

4. The pressure is increased, but falls 
slightly after the invasion. 

d. Globulin and albumin are generally in- 
creased, 

6, Alkaline copper solution is usually 
promptly reduced. 

7. The cell count is increased, varying 
frcm 10 ‘to 2500 cells per c. mm. Early these 
may be of the polymorphonuclear leucocyte 
type, but within 12 to 24 hours after the in- 

vasion, change to 80 per cent mononuclear 
lymphocytes. 
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DIFFERENTIAL DIAGNOSIS IN SPINAL FLUIDS 
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DISEASE APPEARANCE PROTEIN cYToLoey SUGAR | 
a Clear—rarely | Slight or mod- ii; Rarely fibrin 
POLEOMYELITIS cloudy erate increase + Lymphocytes Normal 2nd zone web 
“PURULE! Greatl. +++ Marked decr. Etiolog. organ- 
RINGITIS Cloudy ine Neutrophiles or absent | 3rd zone ism present 
TUBERCULOUS Slightly Slight 
MENINGITIS | Clear increased Lymphocytes decrease | 3rd zone Som 
SYPHILITIC Wassermann 
MENINGITIS | Clear Increased ++ ee ame Normal 2nd zone saline 
“EPIDEMIC Slight to mod- Varies; usual- 
ENCEPHALITIS | Clear crate ine. + Lymphocytes | Increased ly 2nd zone 
a Neutrophil Varies; oft 
TOXIC MYELITIS | Clear Normal +ord | Normal 
| Shi h Ab t Normal 
MENINGISMUS Clear — coe usually Normal | Normal 
ag Clear Normal Normal Normal Normal | 1st zone 


8. The colloidal gold reaction shows a 
weak luetic curve in positive poliomyelitis 
fluids, taken in the acute stage. 

9. The chemistry of the fluid shows noth- 
ing of special help in diagnosis or prognosis 
in this disease. 

10. Points in the differential diagnosis of 
poliomyelitis from the purulent meningitidies, 
tuberculous meningitis, syphilitic meningitis, 
meningismus, epidemic encephalitis, and toxic 
myelitis, have been cited. 
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Medical Ethics and Etiquette. 
F. M. Wutey, M.D., Fredonia 


Read before the Wilson County Medical Society, 
May 14, 1923. 


Some months ago, in an unguarded mo- 
ment I said to our good secretary that I be- 
lieved sometime I would prepare, and read 
before the society, a paper on the subject of 
Ethics. The rash statement was construed 
as a promise, and I have had reason to regret 
making it; for as I have considered the mat- 
ter, difficulties and possible dangers have 
faced me that did not at first appear. I wish 
it understood at the beginning that I do not 
aspire to set up a code. The A. M. A. has 
done that. Incidentally it may interest you 
to be reminded that the present “Code of 
Ethics of the American Medical Association” 
was first proposed by Dr. Thomas Percival, 
an English physician, in a small book pub- 
lished in London in 1807, and with a few 
alterations was adopted by the A. M. A. in 
1847. Every true physician among us un- 
questionably owes to this code his sacred al- 
legiance. and is supposed to be familiar with 
its requirements. No better code of moral 
principles can be found anywhere. I shall 
not try to suggest any improvement of it, 
but briefly discuss some of its provisions to 
which we are pledged in their application to 
our local problems. 

I am not an authority, nor a dictator. No 
one need feel bound by my opinions except 
as they appeal to his Judgment. I ask you 
to credit me with sincerity when I say I shall 
not indulge in personalities. I shall not at- 
tempt to cover the entire subject, for I find 
it will be impossible to do so in the brief time 
allowed for these papers. 
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It is interesting to think of the relation 
between Ethics and Etiquette. The Ameri- 
can Medical Dictionary uses the words inter- 
changeably. The most satisfactory defini- 
tions I have found are, Ethics—“The science 
of human duty.” Etiquette, “The usages of 
i professional intercourse.” Science 
of duty, conveys the thought of authority and 
permanence. Usages of professional inter- 
course may vary at different times or places. 
Ethics is compelling, etiquette persuasive. 
They are so closely related that neither can 
be ignored in the practice of medicine with- 
out serious loss. The disregard of them is the 
occasion of many complaints, much bitter 
feeling, disrupted friendships, life-long enmi- 
ties, even personal violence and bloodshed. If 
the medical profession fails to receive from 
the public the degree of respect and confi- 
dence we think it is entitled to, if the attitude 
of many intelligent and worthy people to- 
ward us is one of distrust and criticism, if 
we fail to inspire in our patrons sentiments 
of grateful appreciation, and something ap- 

roaching reverence for our devotion to a 
stent and exacting calling, may it not 
be that we ourselves are responsible, and the 
cause, in a measure at least, lies in our dis- 
regard of professional ethics and etiquette? 
I fear it is not an uncommon attitude that 
was reflected by a remark of a doctor with 
whom I was talking in a neighboring town. 
As we sat in his office the only other physi- 
cian of the town passed by, and the doctor 
pointed him out saying, “There goes my ad- 
versary now.” I have heard it said of a phy- 
sician, “No new doctor can get a practice in 
that town if he does not bow down to him.” 
The duty that a medical man owes to the 
profession of which he is a member has great- 
er claims upon him than any other duty can 
have except: alone his obligations to God and 
Country, and he if he cherishes a proper pride 
in his calling will not detract from the pub- 
lic esteem in which it is held by unfair criti- 
cism of its members. Moreover, none of us 
is above criticism, and we can not expect to 
receive more courteous treatment than we ac- 
cord to others. These general remarks may 
seem platitudinous but L am convinced they 
are the core of the whole subject of medical 
ethics. 

To be more concrete, and in common par- 
lance, “Get down to cases.” A medical prac- 
ticianer should not seek publicity by adver- 
tising except in certain ways, as to do so ‘is 
to attempt to get practice by other than the 
legitimate means of proficiency in his pro- 
fession and skill and success in dealing with 
patients. A simple door plate or sign is all 
that is necessary or in good taste, though it 
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is permissible to add, “Physician and Sur. 
geon,” or “Surgeon.” 
There are cynics who refuse to believe that 


any one can be found who secretly despises 
that which to the commercial mind is the 
secret of success, and some of the newspapers, 
which live by this sordid means, are angry 
when asked to leave our names out of the 
daily menu they provide for their readers. 4 
circular issued by the direction of this society, 
calling the attention of newspaper editors to 
the desire generally entertained by the pro- 
fession that the professional calls of medical 
men to neighboring communities: should be 
omitted has been treated as though it were 
an attempt to tamper with the liberty of the 
press. This unfortunate and reprehensible 
conduct on the part of the editors of our local 
papers has been the cause of great hunilia- 
tion and embarrassment to us, for whicli the 
resulting advantage derived from such grat- 
uitous advertising has been very inadequate 
recompense. These editors have been very 
persistent, and when we have studiously con- 
cealed our movements from them, have not 
hesitated to artfully and unscrupulously ob- 
tain the desired information from our un- 
suspecting office assistants. So evening after 
evening, as we gather with our admiring fam- 
ilies to spend a quiet hour, and unscramble 
the daily paper, our spirits are humbled to 
read, sandwiched between bridge party menus 
and quack cures for rupture and piles “with- 
out the knife,” the thrilling announcement 
that various representatives of our dignified 
and noble calling have again been in demand 
to exercise their professional skill in behalf 
of suffering humanity. In the absence of 
definite information, the deeply sympathetic 
public might assume that Dr. A. spent the 
day poring over a checker board ir the little 
room at the rear of the pool hall, and they 
are doubtless relieved to read that “Dr. A. 
made a professional visit to Coyville today.” 
Dr. B. might have wasted the golden hours 
angling for bull-heads in salt creek, and it 
is cheering to be informed on good authority 
that “Dr. B. motored today to Buxton on 
professional business.” It is possible that 
Drs. C. and D. were engaged in an all cay 
contest to decide the tennis championship, but 
the dear people feel relieved to know that the 
first “was down in ox-bow bend today visit- 
ing the sick,” and the second, “was a profes- 
sional caller in Neodesha caring for his pa- 
tients in the Wilson county hospital.” Or for 
variety, “*Mrs. Smith was taken to the |ios- 
pital at Chanute today to be operated on for 
gall-stones.” then after a bridge menu, “Dr. 
E. was in Chanute on professional business,” 
and so on down the alphabet, sometimes even 
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to W. And we reflect that all the two hun- 
dred subscribers of the said daily are prob- 
ably reading these startling announcements, 
and being totally ignorant of our strenuous 
efforts to prevent their publication, despise 
us for our seeming inconsistency: for the 
public knows we profess to being unalterably 
opposed to advertising. Seriously, all this 1s 
either very silly, or it is dishonest. It is silly 
to pretend we are helpless to prevent it. If 
we do not want to prevent it, and consider 
it has value as a means of advertising, we 
violate a recognizea principle of medical 
ethics, and at the same time are guilty of ac- 
cepting valuable newspaper space without 
compensation. 

It would surely add to the dignity of our 
calling to leave this seductive form of quack- 
ery to the osteopaths and the chiropractors, 
and the “consultation free” traveling special- 
ists; and I suggest that action be taken au- 
thorizing the officers of this society to stop 
the disgusting practice. There are people 
who believe these advertisements are paid for. 

CONSULTATIONS 

First, from the viewpoint of the attending 
physician: It would be a fine thing if there 
were more consultations between ne.ghboring 
physicians; yet 1 have known physicians who 
had them only when forced to do so or re- 
linquish the case, and the tendency seems to 
be to have fewer rather than more. It shows 
a broad and liberal spirit to acknowledge our 
limitations and the possibility of receiving 
help from the experience and study of an- 


other physician; and it adds to the efficiency. 


of a group of men such as this society to fre- 
quently get together and study symptoms and 
treatment of difficult and protracted cases, 
or even the commoner ones with their almost 
infinite variations, complications and sequela. 
Nothing is more productive of friendly rela- 
tions between doctors than such meetings, and 
a physician of whom it is known that he at 
all times welcomes them will be given credit 
by the public for placing the welfare of his 
patients above his own personal prestige. 
Every consultation should enhance the pres- 
tige of the attending physician with the fam- 
ily immediately concerned. That statement 
may be questioned, but I am sure the more 
you think about it the less you will be dis- 
posed to criticise it. The primary object of 
the consultation is the recovery of the patient 
from his illness: surely that object can not be 
promoted by impairing in any degree, by 
word or look, or by a well-timed and signifi- 
cant silence his confidence in his medical at- 
tendant. 

Since the earliest times we have Maintained 
i minimum consultation fee of ten dollars. 
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It has seemed to me unfair that the attending 
physician should receive a smaller fee than 
the consultant, and for a good many years I 
have claimed the same fee whether I was act- 
ing in one capacity or the other. Whenever 
to please the patient or his friend, you are 
forced to set aside other duties in order to 
meet another physician in consultation it is 
surely proper for you to charge for such serv- 
ice more than for an ordinary visit, and if 
in your judgment the circumstances do not in 
a particular case, justify you in charging as 
much as the consultant dees for his services, 
you would certainly in any case, be entitled 
to charge a fee double that you would have 
fer an ordinary visit—for you have all the 
details that flow from the consultation to 
carry out, and all the communications to 
make, and all directicns to give, and in con- 
sequence are entitled to extra compensation. 

If we favor consultations at all we should 
favor early consultations. There is little sat- 
isfaction in being called to see a patient as a 
forlorn hope after the attendant has abso- 
lutely despaired of saving him. I will not 
contend that the old days were better than 
the present, but you will pardon me for re- 
calling with some pleasure a practice that was 
more common I think; forty years ago than at 
this time, when doctors possibly did not as- 
pire quite so much to the possession of riches 
untold, and when the milk of human kind- 
ness was not soured by the suggestion of cast- 
ing bread upon the waters never to return. 
Every doctor was at the call of his neighbor, 
and frequently and freely joined forces with 
him in trying cases without the formality of 
calling it a consultation, or expectation of a 
fee when the financial condition of the peo- 
ple justified it. 

It is well to ask for a consultation before 
it is suggested by the patient or family. While 
the attendant should not absolutely insist 
upon the privilege of selecting a consultant, 
and it will rarely be necessary for him to do 
so, it is right and wise that he should have 
a voice in the selection. At least he should 
decline to meet men who adhere to dogmas. 
This applies to osteopathists, chiropathics, 
faith-healers, medical optometrists, and all 
other ’opaths, ’practics, etc., and the fact that 
the ‘opath is a graduate in medicine does not 
alter the case if he seeks to gain advantage b 
advertising a dogma. Men who are notori- 
ously unfair and unprofessional in their prac- 
tice should also be banned regardless of their 
abilities or acquirements. 

Before the consultant examines the patient 
it is customary for him to receive from the 
attendant an outline of the case, the family 
history if necessary, and the treatment he has 
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received. After the examination there should 
be a discussion of the case, always in private. 
I doubt if it is ever wise to disregard this rule. 
During the examination the consultant should 
carefully avoid expressing any opinion upon 
any feature of the case. During the discus- 
sion differences of opinion will develope. 
These if possible should be ironed out, and the 
attendant in stating the final conclusions to 
the family, should not refer to them. They 
are usually not vital, and it would be unwise 
as well as extremely unethical for the at- 
tendant to refer to them afterwards in the 
presence of the family to enhance his own 
importance or minimize the value of the con- 
sultant’s services. He is bound to scrupul- 
ously carry out the measures agreed upon 
till such time as changes are required by new 
conditions. 

The attendant can usually truthfully say 
he has received valuable suggestions, and if 
he can not, just common decency dictates that 
he should, both at the time and subsequently 
refrain from criticising his consultant. 

The attendant should if convenient see that 
the consultant receives his proper fee. When 
the patient is settling with him for his serv- 
ices, he may —— inquire if the consult- 
ant has been paid. This is not only a cour- 
tesy to the consultant, but will prevent many 
misunderstandings. Quite often when the 
consultant, after waiting a reasonable time 
sends in his bill, the party will express sur- 
prise, claiming he understood it was all in- 
cluded in the bill he had already paid to his 
physician. 

Another matter I wish to emphasize for 
two reasons, first, because of its importance, 
and second, because it is so often thoughtless- 
ly neglected. At a proper and convenient 
time, usually the following day, the attend- 
ant should communicate with the consultant 
either in person or by mail, informing him 
fully as to the results that have been realized 
from the treatment adopted. Every consid- 
eration of duty to his patient and courtesy 
to the consultant demands that this be done. 
To me it seems an essential part of the con- 
sultation, but I believe it is the rule rather 
than the exception to omit it. Those of you 
who have been fortunate enough to be asked 
to meet our honored brother W. H. McCon- 
nell in consultation, remember those occasions 
with pleasure because of the gentle courtesy 
of his treatment of you; and I think you re- 
member with especial pleasure the gracious 
and appreciative, though brief and modest 
letter you invariably received from him a day 
or two later. In your egotism you may have 
thought it was simply coming to you, and the 
good doctor was impelled to send it because 
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of the exceptionally fine service you had 
rendered. It was simply one of the habits 
of his professional life, and spoke volumns of 
a generous, modest nature, and a clear and 
just conception of the proprieties of profes. 
sional relations that was more binding than 
the code of ethics of the A. M. A. 

If you as an attending physician faithfully 
carry out in each case the suggestions T have 
made you will I think, recognize the reason- 
ableness of my opinion that the attendant 
should receive a reward equal to that of the 
consultant. 

THE CONSULTANT 

A man to be much in demand as a con- 
sultant must build a reputation alone two 
distinct lines. These lines are of equa! im- 
portance, an Irishman would say, “especially 
one of them.” ; 

Of the first it must at this time suffice to 
say, the more knowledge of diagnosis and 
therapeutics he possesses the better for all 
parties in the case. Though speaking only of 
consultations between neighboring physicians 
when they are called mainly on the theory 
that “two heads are better than one,” the con- 
sultant should be able to bring some real! help 
to the emergency. — 

Second, the consultant must be ethical, even 
viewing the matter from the standpoint of 
his own personal interests. This means he 
must have a sincere regard for the feeling 
and the reputation of the attendant. For the 
time both are in a degree in his hands. In 
the minds of the people, the fact of him being 
called in consultation invests him witli su- 
perior qualifications. He is fresh in the 
case, sometimes obtrusively and_ offensively 
fresh, and his words are received as the words 
of an oracle. He is in a position to profit by 
the errors of the attendant, whose prestige 
may have suffered from the necessity of 
modifying or reversing his opinions. How 
discreet should be his words and manner. He 
must be fair, even generous. He should be 
thorough and pains-taking in his examina 
tion of the patient, but should make no w- 
necessary display. He needs an unfailing 
fund of tact and courtesy. To practice these 
virtues effectively he must actually posses 
them. He can best promote his own profes 
sional interests in the minds of the on-lookers 
by forgetting that they are involved. [| re- 
gret to be bli d to say that the opposite 
course is not infrequently chosen, and an al 
of superiority assumed calculated to cousigi 
to comparative obscurity the faithful attend: 
ant. As a rule it will be found most =atis 
factory for the consultant to not talk a greal 
deal about the case directly to the family. Jt 
is more dignified, and I think in every way 
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better for him to communicate his views 
through the attendant in the main. He may 
answer questions that may be put to him by 
the friends in the presence of the attendant, 
provided always that his answers do not in 
any way conflict with the facts as agreed 
to with the attendant. On the whole I think 
it is a situation in which “silence is golden.” 
Only exceptionally is it allowable for the 
consultant to discuss the case with the friends 
when the attendant is not present, either at 
the time or subsequently. 

If the attendant’s grasp of the situation, 
nad his general management of the case im- 
presses him favorably, he should be gracious 
enough to say so. If necessary to protect a 
brother who has honestly fallen into an error, 
a consultant should “he like a gentleman.” 
For the time he is invested with great pos- 
sibilities for good or evil. A few words of 
commendation may re-establish the attendant 
in the confidence of the family, renew hopes 
of a favorable outéome of the case, restore 
the morale of the patient, and incidentally 
mark the beginning of “a beautiful friend- 
ship,” and a long series of consultations. On 
the other hand, the consultant may without 
openly finding fault, by his manner, by omit- 
ting the word of approval, by insisting upon 
radical or unnecessary changes in the treat- 
ment, or simply by a knowing look, or an 
arching of the eye-brows, more surely than he 
could by open criticism, destroy the confi- 
dence of the relatives, wreck the morale of 
the patient, and incidentally convict himself 
of being bigoted ungrateful cad; and when 
he retires with his unmerited fee, “*Quoth 
the Raven, Nevermore.” 

Not unfrequently after a consultation the 
patient or family will request the consultant to 
assume the charge of the case. This he should 
decline to do, and he should continue to de- 
cline even though faced by the alternative 
of seing the patient placed under the care 
of a third docter. This statement admits of 
no argument. 

Every man has a right to change his fam- 
ily physician. Sometimes they exhibit a de- 
gree of intelligence in making a change. Us- 
ually I have imagined they have exhibited 
greater intelligence when they have changed 
to me than when the change has ‘been in the 
opposite direction. New doctors coming into 
a community will gather up a practice, and 
their patients will be taken largely from the 
patrons of the established physicians. The 
causes or excuses which lead to the dismissal 
of the family physician are many and mostly 
trivial, The doctor may be to blame; he 
talks too much, makes promises that can not 
be realized. In a busy time he gives too little 
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attention; he is delayed, and though the case 
is not urgent and the delay may be unavoid- 
able, the patient feels he is neglected. The 
doctor finds fault, Ye Gods, how often he re- 
presses the desire to find fault with the negli- 
gence or carelessness of attendants. : 

Perhaps the most common cause of sick 
people forgetting Lincoln’s sage injunction 
to not “trade horses in the middle of a 
stream,” is the pernicious activity of well- 
meaning, meddling friends, who with mis- 
taken zeal strive to displace the attending 
physician and install their own particular 
omnipotent medical Ged. 

Doubtless many change doctors for the 
same reason they change the place of their 
abode, “it is cheaper to move than to pay 
rent.” 

Whatever the cause, one of the most humil- 
iating things connected with the calling is 
the easy carelessness with which, after you 
have for years devotedly cared for a family, 
carried the children through the ordeals of 
the contagious diseases, habitually smiled 
vour way through fits of feminine nerves 
and masculine cussedness; after you have 
waited upon their ailments and waited long 
for your pay, you will be consigned to the 
discard like the old Panama hat at the first 
chilly days of October, and you bow your 
head, and from the depths of an unprayerful 
heart say, “Lord, they aint no justice.” 

Of course we hate to lose our patients, who 
we imagined considered us the only real life- 
preservers in existence, and see them fall into 
hands even more dangerous than our own; 
but if we are wise we will bid them good-bye 
with the same cheerful smile with which we 
have been wont to welcome them, and avoid 
erecting a barrier that will for all time make 
it impossible for them to return to the safety 
of our professional care. If we feel that all 
the joy has departed from our professional 
life when we are informed that we are fired, 
and another real doctor installed-in our place, 
what will be our sentiments at being sup- 
planted by a quack of the osteopathic per- 
suasion, or a smirking disciple of the God-all, 
all God, good God, non-matter, Mrs. Eddy 
imposture. I will refrain from answeri 
for myself, lest you be placed in the condi- 
tion of the man who was using the telephone 
during a thunder storm. A friend asked him 
if he had ever been shocked by a.’phone, and 
he answered, “Yes, it was the day I called 
my wife during house-cleaning week to tell 
her I was bringing a friend to dinner.” 

A very imperative rule of ethics is that 
before accepting a case that has been under 
the care of another physician, we should 
know that the former attendant has been 
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definiteJy dismissed, and we should refrain 

from disparaging remarks about his treat- 
‘ment, or expressing regrets that we were not 
called sooner. 

What I have said will not interest the doc- 
tor who thoughtlessly proclaims that he does 
“not care a darn for Ethics.” If he actually 

- feels that way, for him “There aint no ten 
commandments,” neither is there any Golden 
Rule, nor honor, nor brotherhood, nor virtue. 
There have been times in the history of the 
world when no one cared for Ethics except 
a few forward-looking individuals, who have 
been the salvation of the world. One of those 
periods preceeded the tremendous slump in 
civilization referred to as “The Decline and 
Fall of The Roman Empire.” <A later period 

is spoken of as “The Dark Ages.” 


Christian Scientist’s Reply 
August 6, 1923. 
Dr. W. E. McVey, 
Editor, The Journal of 
The Kansas Medical Society. 

Dear Editor: My attention has been 
called to the article published in the July 
Journal of the Kansas Medical Society re- 
specting alleged activities of a so-called 
“Christian Science lobby of the last Kansas 
legislature.” 

. This story which was read before the Wil- 
son County Medical Society on April 9, 1923 
by J..C. Moorhead, M.D., is most cleverly 
written, and perhaps was intended to amuse. 
However it would put a laurel wreath where 
it does not belong in ascribing an efficiency 
and. effectiveness to a “Christian Science 
lobby” which had no existence except in 
somebody’s imagination, and furthermore, the 
story misrepresents the attitude of Christian 
Scientists towards “Children’s Code” and 
medical legislation. 

The defeat in the main in that legislative 
program should not be laid to the Christian 
Scientists. It was a well established fact, as 
evidenced by the newspapers of Topeka, that 
there was dissention among the members of 
the Codé Commission, some of whom op- 
posed many of the health measures, and none 
of whom were Christian Scientists. On the 
evening of Feb. 6, a prominent Topeka club 
woman and member of the legal advisory 
committee of the Code Commission appeared 
before the legislative committees in opposi- 
tion to the health measures proposed by that 
commission. “Why, do you know,” she said, 
“it would require 500 women to carry on the 
provisions of section one of the principal bill 
urged at this time.” 

hristian Scientists do not oppose construc- 
tive child welfare legislation, neither are they 
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opposed to any form of medical treatment 
for those who desire it. They are opposed 
to having any examination, vaccine, serum or 
other treatment made compulsory. They 
merely confine themselves to offering amend- 
ments looking to the protection of the rights 
of parents and children in these respects, and 
it may be interesting to know that the only 
health measure passed at the last session in- 
cluded an amendment presented by the one 
and only registered Christian Science lobby- 
ist. He was not present in the building when 
the Sheppard-Towner bill was adopted by the 
Senate, and this congtituted the only activity 
of the “Christian Science lobby” in the leg- 
islature. 

A letter from the President of the Senate 
reads in part as follows: “The Senators were 
always glad to accept any amendments of- 
fered (by the Christian Science lobbyist) bo- 
cause of his rule not to interfere with con- 
structive health measures. Only once do I 
remember his being present during se-- 
sion.” The Speaker of the House said that 
not during the entire session did the Chris- 
tian Science lobbyist, or any member of his 
organization, even so much as mention to 
him anything regarding welfare legislation 
or legislaticn of any other nature. 

“It was publicly charged through the 
press,” says Doctor Moorhead, “that never 
before in the history of Kansas had the lobby- 
ists been as active and successful as they were 
at this last session.” He evidently is referring 
to an article in the Kansas City Star whose 
correspondent made up the story which is 
contained in his paper, as no Kansas news- 
paper made any mention of any Christian 
Science lobby. 

Sincerely yours, 
Harry L. Ruopes, 
Christian Science Committee on Publication 
for Kansas. 


Topeka, Kansas. 


In their report of a study of the Goetsch 
test for hyperthyroidism, Reed and Hiatt 
(Med. Clin. N. A. May ’23) conclude that the 
clinical signs and symptoms of this disease 
fall under three groups. One group is com- 
posed of manifestations of toxemia, a second 
of alteration in the metabolic functions of 
the body, and the third of disturbances in 
the vegetative nervous system. The great 
diversity of types seem to be produced by 
predominance of one group of signs and 
symptoms over those of the other groups. 
With this viewpoint there is no inconsistency 
in the finding of a high metabolic rate and a 
negative response to epinephrin. 
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The young practitioner would never fin- 
ish telling one how much he knows about 
medicine; add ten years to his experience 
and he has become somewhat suspicious of 
his teaching, but he is sure of the unusual 
amount of knowledge acquired since he be- 
gan to practice; add twenty years more and 
a small volume will contain all he is sure 
he knows, but it would take the rest of his 
allotted span of life to tell what he would like 
to know. As one of our old correspondents 
has put it, there is too much that must be 
unlearned, With the steadily advancing edu- 
cational requirements for the practice of 
medicine, with the development of a vast 
array of technical procedure for determining 
disfuneticns and pathological conditions, it 
would seem reasonable to expect more accur- 
ate and more definite lines of treatment. 
At least they have proved to us that much 
of what we know was unreliable, that many 
of the symptoms and signs upon which we 
depended were inconstant and indefinite in 
their relations, 


In spite of the care and precision that 
marks the investigations of modern medicine, 
thecries predominate—theories that are too 
frequently based upon suppositions—supposi- 
lions that ultimately prove false. 
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There are a lot of people whose supreme _ 
ambition seems to be to serve the public | 
in some capacity. These are not all philan- 
thropists by any means. Some of them, per- 
haps, think they see in the people an easier 
task master than the individual; some of them 
find the competitive struggle for business in 
private life too discouraging; some of them, 
perhaps, like to be in the lime light even 
though the goat feathers they accumulate add 
little impressiveness to their crowns of glory. 
Whatever attraction one may see in them, 
whatever motive impels one to accept such 
inadequately remunerative positions, we have 
no fault to find with anyone, particularly 
one in the medical profession, who is serving 
the public under government, state or muni- 
cipal employ, for their service is of imestim- 
able value to the people. 

There is, however, a very rapidly growing 
host of would be, unofficial public servants, 
whore good intentions are too frequently mis- 
directed and whose possible beneficent en- 
deavors are discounted and minimized by the 
indirectness of their attack upon the condi- 
tions they hope to remedy. Of recent years 
the public health and welfare has been the 
most popular and promising field for such 
endeavors. There are associations, commis- 
sions and conferences, too numerous to men- 
tion, largely dominated by laymen—well- 
meaning, benevolent capitalists—and others— 
vieing with each other in their efforts to 
mitigate some of the unfortunate afflictions 
of mankind. Hundreds of thousands of dol- 
lars are spent in publicity propaganda, sur- 
veys and compilation of data, with little or 
no effect upon the object of attack. 

A National Association for the Allevia- 
tion of Corns and Bunions in the Laboring 
Classes cr a Pan American Commission on 
the Preservation of the Pedal Arch, may 
~pend a few millions in conducting a survey 
to determine the economic loss cccasioned by 
these disabilities of the feet. Information of 
considerable value no doubt—to some one— 
but net likely to reach the people most con- 
cerned. Yet it is possible that their informa- 
tion may convince the management of some 
great industry that its employees should 
be advised to wear better and better fitted 
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shoes. This is not an exaggerated illustra- 
tion of the methods of procedure adopted 
by a good many of these organized groups. 
A great amount ‘of work and large sums of 
money are expended in organization, in pub- 
licity and in securing statistical data—much 
labor and much money that, if used directly 
for the alleviation of the suffering of the 
needy, would have accomplished something 
worth while. In some of the publicity cam- 
paigns conducted by these organizations, the 
money spent for paper alone, if applied di- 
rectly, would accomplish more good than will 
result from all their activities. 

If the paper used in these publicity cam- 
paigns during the past six years could be 
retrieved from the waste baskets of the news- 
paper offices of the country and sold at its 
original cost, enough money could thus be 
raised to build and endow several hospitals 
for the care of these afflicted mortals whose 
:pecial interests these organizations espouse. 


In this issue of the Journal we have given 
space for a reply to some statements made 
by Dr. Moorhead in his paper published in 
the July number. This letter is from Mr. 
Rhodes, the publicity agent for the organi- 
zation in Kansas. Mr. Rhodes denies the 
existence of such a lobby as Dr. Moorhead 
describes and presented several letters from 
members of the legislature that seemed to 
bear out his contention. Mr. Rhodes stated 
(o us that the people he represented were not 
opposed to the Sheppard Towner bill, that 
the feature to which they had objected had 
alrefdy been eliminated. At any rate it must 
be admitted that there was considerable op- 
position to this bill outside of Christian 
Scientists—if anything can be determined by 
the literature received, the American Medi- 
cal Association was rather vigorous in its 
pposition. 

The history of legislation in Kansas, cov- 
ering several‘sessions of our law making 
bodies, would indicate that Christian Science 
influence has made considerable impression 
on the results of these sessions. Whether 


this has been accomplished by a one-man 
lobby or by one official lobbyist with the aid 
of numerous unofficial assistants is not of 
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so much moment as the nature of their ac- 
tivities’ If they have succeeded in abrogat- 
ing the police power of the state to the ex- 
tent of exempting members of their cult from 
inspection by health officers during epidem- 
ics of contagious diseases, to the extent ihat 
they may lay and raise the quarantine at 
their own discretion when contagious diseases 
exist in their homes, and, though recognizing 
no pathology determine their observance of 
quarantine regulations upon their own ‘diag- 
nosis, then one must regard their influence 
as a dangerous menace to the welfare of the 
state whether it be exerted by a lobby com- 
posed of one man or a hundred. 


The people generally seem to think that 
doctors have some peculiar rules of conduct 
towards each other which they call “ethics.” 
They are surprised, frequently doubtful, when 
told that the ethics of the medical profession 
differs in no particular from the rules that 
prescribe the conduct of one gentleman to- 
ward another in all professions and in all 
social and business relations. 

Should a doctor refuse to consult with 
an osteopath or a chiropractor the people 
blame that mysterious “code of ethics.” They 
do not recognize that a conference of that 
kind could in no way benefit the patient, that 
there is no common ground upon which a 
conference could be held; which is the real 
reason for refusing to meet a member of any 
of these cults in consultation. It is a good 
and sufficient reason. But if one declines to 
consult with one of these practitioners yet 
sends the patient to him for treatment, he 
can only justify himself by admitting that 
the irregular practitioner is more competent, 
or better able, to administer the required 
treatment than he is himself. These irreg- 
ulars do not bear the same relation to the 
profession as specialists, either in their edu- 
cation or practice for they propose to treat 
all kinds of disease in the same way. 

The optometrist occupies the same position 
in his relation to the medical profession as 
does the osteopath or chiropractor. ‘The 
ophthalmologist received his degree in medi- 
cine and by special training in diseases of 
the eye has fitted himself for special prac- 
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tice. The optometrist, on the other hand has 
only had a little training in correcting errors 
of refraction with lenses. Quite a few phy- 
sicians send their patients to an optometrist 
to have their eyes fitted with glasses. The 
principles of ethics that apply in such a case 
do not differ from those that apply to the 
business transactions of any reliable institu- 
tiou. If one sends his patient to the opto- 
metrist instead of to the oculist he is assum- 
ing the responsibility of deciding that the dis- 
turbance of vision of which the patient com- 
plains is due to an error of refraction. If one 
is not competent to do this he should send 
the patient to one who is. If harm results 
through neglect of a pathologic condiction of 
the eye which would have been discovered by 
an oculist the physician is more to blame than 
the optometrist who is only supposed to know 
how to fit glasses. The truly ethical physi- 
clan must always consider the interests of his 
patients. This ethical principle is being ob- 
served more and more in the business world. 
Many newspapers now refuse to accept adver- 
tisements that are misleading or untrue. A 
good many wholesalers and manufacturers re- 
fuse to sell goods to retailers that cut prices, 
but only a few of them refuse to sell to those 
who overcharge their customers or misrepre- 

sent the quality of the goods. An optimist 

will predict the universal adoption of this 

principle in the business world. It may be 

coincidence but is more likely due to the tol- 

erance of the medical profession that those 

with whom their business relations are most 

intimate are the most lax of all business men 

in observance of this principle. The shelves 

of most pharmacists are filled with patent 

nostrums which he recommends to his patrons 

with perfect equanimity. The recipe from 

the porter in the barber shop is filled as read- 

ily as the prescription of the registered phy- 

siclan. He justifies himself on the ground 

that his business demands that he sell the 

people what they want. 


_At this time it would indeed by an innova- 
tion for a pharmacist to refuse to fill a pre- 
scription from an osteopath or a chiropractor 
on the ground that he was confessedly un- 
familiar with pathology and pharmacother- 
‘py. Would this business ultimately suffer 
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by so doing? So far as we now know no 
one has had the hardihood to try the experi- 
ment. What the attitude of the profession 
would be towards such a policy; whether the 
medical profession is really as tolerant as it 
appears to be; are questions that cannot now 
be answered. It has just come to our knowl- 
edge that an optician in Kansas City has 
announced that he will fill only such pre- 
scriptions as come from physicians, and he 
no doubt awaits with anxiety the attitude the 
profession will take toward this policy. 
Should his policy eventuate in the general 
support of the oculists in the medical pro- 
fession others will no doubt adopt a similar 
policy, but the ultimate result will be two 
classes of opticians—those who supply the 
medical profession and those who supply the 
optometrists. The same thing would result 
from the adoption of a similar policy by the 
pharmacists. As long as there is a demand 
there will be a supply—if the constitution and 
the laws permit. 
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Dr. R. S. Magee, for many years one of the 
leading ophthalmologists in Topeka, but now 
a resident of Los Angeles, has been appointed 
general inspector of eyesight evd hearing of 
the employees of the Santa Fe Railroad. A 
private car has been specially fitted up for 
the purpose and he will spend six months or 
more on the road. 


Dr. D. C. Munford, Motezuma, is prepar- 
ing to take a long automobile trip. He ex- 
pects to spend several months touring the 
western part of the country with his family. 


Dr. Wm. Prout, formerly of Concordia, 
now an officer in the United States Army 
and for the past three years stationed in the 
Philippines. has returned to this country and 
is now stationed at Denver. Since entering 
the government service his. work has been 
confined mostly to roentgenclogy. 


Now is an excellent time to‘suggest a care- 
ful perusal of the rules for preparing manu- 
script—as explained in the August number of 
the Journal, in the advertisement of the 
“Corona.” 


“Delayed congenital syphilis.is net a rare 
disease and should be diagnosed more fre- 
quently than it is,” says Spockman (London 
Lancet °22). Aortitis or, aneurysm may have 
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a congenital origin and not be the result of 
acquired syphilis. All cases of syphilis, con- 
genital or acquired, should be given intensive 
and. thorough treatment if any permanent 


benefit is to be expected. Diseases of the 
eye—keratitis, iritis or  choroiditis—are 
among the earliest signs to appear. 


Newburgh in a study of high fat diet in 
the treatment of diabetes (Med. Clin. N. A. 
March, ’23) states that patients whom fasting 
does not render aglycosuric may be made 
sugar free by feeding approximately 900 cal- 
ories daily, chiefly in the form of fat; and 
that patients with impending coma lose their 
acidosis while taking this diet; that diabetics 
by means of this type of diet may be fed suf- 
ficient calories daily to permit considerable 
physical activity. 


“Jaundice in surgical cholecystitis is often 
erroneously diagnosed as cholecystitis with 
stones or obstruction of the common duct,” 
_ says Howard R. Hartman in the Medical 
Clinies (July No.) “The etiology of the jaun- 
dice is explained by pancreatitis as definitely 
as the surgeon is ‘ile to determine, and the 
pain usually by pancreatic colic. All disease 
of the gallbladder is a pan-biliary infection. 
Removal of the gall bladder frees the patient 
from a part of the pathologie processes. At 
present surgery is the rational treatment, be- 
cause it removes a mass of infected tissue and 
automatically makes possible an augmenta- 
tion of resisting powers to the residual infec- 
tion. The necessity of removal of primary 
foci cannot be overlooked. 


_Lisser and Nixon reported six cases of dys- 
pituitarism and epilepsy that were treated 
by organotherapy (Medical Clinies N. A. May 
23). In four of them the treatment was con- 
tinued from one to one and a half years with 
marked beneficial results on the menstrual 
disturbances, obesity and mental and emotion- 
al status. In those in whom the treatment 
was continued sufficiently long the epileptic 
seizures either ceased entirely or became less 
frequent and milder. 


Dr. Helen Mackay (Lancet, July, 23) sug- 
gests that many cases of anaemia in children, 
particularly in those artificially fed from an 
early age, are probably associated with iron 
starvation, more especially as it has been ex- 
perimentally demonstrated that the iron re- 
tention of an infant on cow’s or goat’s milk 
is much lower .than on human milk. The 
administration of inorganic’ iron ‘salts by 
mouth brought about improvement if contin- 
ued long enough. No improvement was noted 
in the hemoglobin contént’ of the blood wittiin 
thrss to four weeks from the beginning of 
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treatment and improvement might be delayed 
for six weeks. After the improvement began 
progress was rapid. 

“T have no evidence that x-rays can over- 
come hyperthyroidism even to the point of 
myxedema, as is sometimes claimed; but. on 
the other hand, I have never found that it 
makes a future operation more difficult on 
account of the fibrosis. If IT had evidence 
that it produced any fibrosis I should believe 
that it could control the hyperthyroidism. IT 
have never seen it produce any change in the 
thyroid, but it may cause dangerous and un- 
sightly changes in the skin,” said Mr. A. J. 
Walton, in the London Lancet, August 11. In 
his group of 139 cases 14 had received pro- 
longed x-ray treatment with little or no bene- 
fit. 


Boenheim, Berlin, claims good results from 
the administration of the extract of thynius 
gland in certain cases of hyperacidity of the 
gastric secretion associated with hypertiiy- 
roidism. It is explained on the theory that 
one of the functions of the thymus is to di- 
minish the rate of mobilization of the chlor- 
ides, whereas the thyroid increases it. In- 
creased function of the thyroid leads to in- 
creased mobilizations of the chlorides. This 
causes hyperchlorhydria, which in its turn 
leads to hyperacidity and increased secretion 
of the gastric glands. The administration of 
thymus checks this process. In other forms 
of hyperacidity no effect from thymus has 
been observed. 


P. Van Hauth, discussing the mental <is- 
orders in uremia (Allg. Ztscher f. Psychiat. 
Apr. 22) draws the following conclusions: 

“1. The uremic psychosis usually consists 
of an acute, often delirious, confusion without 
any particular characteristics. 

“2. Urotoxic psychosis (stupor due to in- 
toxication by retention products) and nephro- 
texie psychosis (delirium due to nephro- 
lysins) rarely occur in pure form. The usual 
uremic psychosis is a mixture of the two. 

“3. In psychopathic, predisposed individ- 
uals, uremic psychoses may resemble genuine 
psychoses, 

“4, Numerous cases with a close relation 
ship to arteriosclerosis show a more chroni¢ 
course and are difficult to distinguish from 
psychoses due to organic brain disease, such 
true arteriosclerotic insanity, cerebral 
syphilis and paretic dementia. 

“5. Neuropathic constipation seems to fa- 
vor strongly the appearance of psychotic 
symptoms in uremia.’ 
* -Boardman and Gilman report several cases 
of cholecystitis simulating gastric malig: 
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nancy. (Surg. Clin. N. A. June 23). Their 
conclusions are that an enlarged gall bladder 
and adhesions may produce a filling defect 
in the stomach at times indistinguishable 
from that produced by gastric carcinoma. No 
matter how definite and advanced a case of 
carcinoma appears from the histery, exam- 
ination and laboratory findings, short of 
metastases, an exploratory operation is indi- 
cated, 


U. J. Wile says syphilis cannot be treated 
in a routine fashion (Med. Clin. N. A. Mar. 
93). He states that he sees many cases each 
month in which treatment has been injudi- 
cious, When patients should not have been 
treated at all, when treatment has been re- 
sponsible for even greater danger than might 
have been expected frem the syphilis itself. 
Adequate treatment for a young man is far 
too severe for the senile syphilitic. It is a 
mistake to treat the so-called Wassermann- 
fast cases. Too many such patients are treat- 
ed not for syphilis, but for the Wassermann 
test. The biologic test in itself is not of ne- 
cessity an indication for therapeutic inter- 
vention. 


The National Industrial Conference Board 
has just completed an exhaustive report on 
the medical phase of workmen’s compensation 
acts in the United States. Many very ser- 
ious defects in the laws of several states have 
been noted and some very surprising varia- 
tions are also noted. The report is encourag- 
ing however in regard to medical treatment. 
The report says: “A period of experience has 
now elapsed sufficient to enable those who - 
make the laws and those who administer them 
to obtain a better view of the problem. Such 
experience has shown the advisability of 
greatly increasing both the time and amount 
of medical service rendered, until at this time 
in 20 states such service may be unlimited.” 


The term “medical service” receives widely 
different interpretations in various states. 
Ohio and Connecticut have freed employers 
from liability when injured workmen took 
their troubles to quacks, masseuses and “doe- 
tors of medical electricty.” Similarly the 
California State Commission refused to re- 
imburse a worker who consulted a Chinese 
herb doctor. Iowa and Connecticut do not 
regard osteopaths as qualified to act in com- 
pensation cases, while California permits 
them. In Wisconsin Christian Science treat- 
ment may be resorted to by an injured work- 
er with his employer’s consent. There a 
death from a bruised shinbone infection 
which was treated by prayer was held com- 
pensable. However, a Boston elevated rail- 


Way employee who presented a $14 bill for 
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services by a Christian Science practitioner 
lost his claim. 


States differ in the laws’ rulings on various 
surgical operations. For instance, the hand 
extends to the elbow in the legal opinion of 
Alabama, Connecticut, Delaware, Kansas, 
Nebraska, New York and other states, while 
it extends only to the wrist in Colorado, 
Idaho, and Montana. The human foot in 
Colorado extends to the ankle, but in Ala- 
bama it extends to the knee. New York takes 
a middle ground, merely qualifying it as 
some place “between the knee and the ankle.” 
A Pennsylvania worker lost the power to 
walk easily with one foot and received com- 
pensation, while in Minnesota the Supreme 
Court refused to affirm a similar award be- 
cause “the foot was still there,” but author- 
ized partial compensation, 


Various state courts and commissions have 
answered in various ways the question: 
“What is the human body worth?” Fer ex- 
ample a thumb is worth $225 in Wyoming, 
$600 in Oregon, and in New York and Ala- 
bama the legal compensation for 60 weeks. 
Wyoming holds a human hand worth $1000, 
while its value rises to $1600 in. Washington, 
$1900 in Oregon and 24+ weeks’ compensa- 
tion in New York, and it is worth 104 weeks’ 
compensation in Colorado. ‘Similar varia- 
tions in legal value occur with reference to 
the loss of an eye, a toe, a foot and fingers. 


The American Child Health Association 
announces that $10,000 will be awarded in 
scholarships to physicians who want to im- 
prove their qualifications for child health 
work. Candidates will be given freedem of 
choice of institutions with approved courses. 


Newspapers have carried extended notices 
of the Dreyer so-called “defatted” tubercu- 
losis vaccine. The experiments of Professor 
Dreyer of the Department of Pathology of 
Oxford University depend on the preduction 
of an antigen preparation from tubercle 
bacilli which are previously deprived of their 
waxy envelop by treatment with a formalde- 
hyd solution. Animal experiments and some 
clinical trials have been reported which give 
ground fer the hope that the new antigen 
may prove of value. Professor Dreyer’s work 


dees not offer sufficient evidence to warrant 


the conclusion as yet that any marked im-, 
prevement has been made in the treatment 


of tuberculosis. (Jr. A. M. A., July 14, °23.) 


The published mortality rate from ethyl 


chlorid anesthesia varies from 1 in_ 15,000, © 
which is also the mertality rate of ether 
anesthesia, to about 1 in 6,000. From these 
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statistics, therefore, one might judge that 
ethyl chlorid stands between ether and chloro- 
form; but it is probably closer to the latter, 
which gives a mortality of about 1 in 3,500. 
Ethyl chlorid, however, is used for minor 
anesthesia, and it is unfair to compare it with 
the major anesthetics for prolonged opera- 
tions. The fair comparison for ethyl chlorid 
is with nitrous oxid, the accepted mortality 
rate from which is about 1 death in 1,000,000 
anesthesias. Hence, whether for induction of 
anesthesia or for minor anesthesia, ethyl 
chlorid is somewhere between 200 and 66 
times more dangerous than nitrous oxid. It 
is, on the other hand, somewhat safer than 
chloroform. The essential danger from ethyl 
chlorid lies in the suddenness of the death 
which may occur within half a minute from 
the beginning of the inhalation. The danger 
signs are such as may be overlooked by any 
but the most experienced anesthetist. (Jr. 
A. M. A., July 28, °23.) 


The much mooted question as to whether 
the carbon monoxide present in tobacco 
smoke constitutes a hazard to the smoker in 
confined indoor spaces seems to have been 
settled as a result of tests just completed by 
the Department of the Interior at the experi- 
ment station of the Bureau of Mines at Pitts- 
burgh, which demonstrated the danger to be 
negligible. 


The tests, which were performed in the 
course of general studies of the Bureau of 
Mines rélative to gas hazards in mines, were 
made on three men confined in a closed cham- 
ber whose dimensions were 1,000 cubic feet. 
The three subjects puffed merrily for the 
space of an hour and a half at cigarettes of 
every variety, Turkish, Egyptian, the old 
Virginia brand, and the type wherein the 
smoker “rolls his own.” Following this, the 
smokers drew energetically at an infinite va- 
riety of cigars—cheroots, Pittsburgh stogies, 
black Manilas and Havanas of choice degree. 
Finally they puffed frantically at pipes, at 
pipes of clay and cob, at pipes of meerschaum 
and brier. At the conclusion of the per- 
formance the air of the closed chamber had 
become so smoky that it was impossible to 
see across the room. The atmosphere was 
so arritating to the eyes that it was neces- 
sary to wear goggles. 

Samples of the atmosphere and blood sam- 
ples of the smokers were then taken for anal- 
ysis. It was found that in no instance did 
the carbon monoxide content of air exceed 
1-100 per cent.» The*maximum ‘blood satur- 
ation was 5 per cent. Some of the subjects 
supposedly inhaled their smoke, but the tests 
indiczted that such inhalation, though it may 
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have extended to the bronchial tubes, did 
not penetrate throughout the lungs. The 
tests indicate that carbon monoxide hazard 
from smoking indoors or in mines is negli- 
gible in itself, though the Bureau of Mines 
investigators consider that it may add to the 
smoker’s hazard should he be caught by car- 
bon monoxide from sources such as oceur in 
the mining industry. 


Among the forthcoming important met- 
ings of special societies is the annual con- 
vention of The American Roentgen Ray so- 
ciety. This is to be held in Chicago with 
headquarters at the Congress Hotel, the time 
of the meeting being from Sept. 18th to ~Ist. 
A number of eminent foreign contributors 
will appear on the program, and the an- 
nouncements indicate that treatment by |igh 
voltage x-ray will have a prominent piace 
on the program. 


The annual meeting of the Tri-State Me«li- 
cal Association comprising the entire states 
fo Iowa, Illinois, Wisconsin and Minnesota 
and districts of surrounding states, will be 
held at Des Moines, Iowa, October 29th, 30th, 
31st and November Ist. 

The entire time of the assembly wil! be 
taken up with scientific addresses, essiys, 
and diagnostic clinics. Among 
those to appear on the program are: Albee, 
Hugh Cabot, Richard Cabot, Crile, Deaver, 
Dean Lewis, Chas. J. Mayo, Wm. J. Mayo, 
Ernest Sachs. 

The Kansas physicians are most cordially 
invited to attend and participate in the pro- 
gram. The headquarters of the assembly will 
be the Fort Des Moines Hotel and the scien- 
tific and clinical sessions will be held in the 


beautiful new Woman’s Club building. Hotel 


reservations should be made early by com- 
municating with the Fort Des Moines Hotel 
or Dr. Walter B. Bierring, Iowa member of 
the program committee, Des Moines. 


Reminders by the Prodigal 


When halitosis is present suspect the ei- 
docrines. 


Auscultation was put on the diagnostic cur- 
riculum when Theophile Hyacinthe Laenec 
discovered the stethoscope in 1815. 


The milk-maids of England taught Jenner 
the’ curative value of cow pox and the peas 
ant women of Poland taught the medica! pro- 
fe-sion the cause of “gale repercutee”—itch. 


Dr. Hahnemann, we are told. did not hesi- 
tate to say, as a positive maxim, that gale 


-eaused three fourths of the diseases of man. 
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How many of us know what disease gale is 
and its treatment without looking it up? 


Aristotle said that the brain was a sponge 
to keep the blood cool. The inference is, 
there were hotheads in those days. 


Hippocrates, the “Father of Medicine,” did 
not know the difference between a vein and 
an artery. , Neither could he distinguish be- 
tween a nerve and a tendon. And yet he was 
up on the endocrine secretions; else why did 
he define health as “a condition in which each 
humor is in due ereparsien of quantity and 
force. but especially properly commingled.” 


The credit is due the peasant women of 
Poland for learning that itch (gale) was due 
toa mite in the skin. They dislodged the 
little fellow with the point of a needle. A 
young man, F. Renucci, learned the secret 
and when he went to Paris to study medicine 
demonstrated it to his teacher, Dr. Albert, 
who became convinced of the fact and the 
doctor's prestige was authority for its ac- 
ceptance, 


It was Dr. Oliver Wendell Holmes who 
christened the effect of sulphuric ether on 
the animal in deadening pain—anesthesia. 


_ A woman sued a man for breach of prom- 
ise. She said he had broken her heart. She 
got a judgment for $10,000. Soon after a 
mule kicked her caving in eleven of her ribs. 
She sued the owner of the mule for $10,000 
| damages for the injury. She got judgment 
for one dollar and thirty cents. 

Moral: If you have to do with a woman 
don't monkey with her heart. Kick her ribs 
in, It’s cheaper. 


Scientific criminology is now taking a 
quantity of the air in a room where a crime 
| has been committed, and comparing it with 
_ the odor emanating from the suspected crim- 
| ial as evidence for or against him. It is on 
the Abrahamic theory, where the blood of the 
) child is supposed to react the same as ‘the par- 


a etecting the fatherhood of the 


The normal amount of adrenalin in the 
| blood is one part in one million. Or one dro 
of adrenalin to one million drops of blood. 


=e proves, in practice, nature is a homeo- 
path? 


Man’s food is mostly carbon. But the car- 
bon of food and not of coal. The carbon in 
the food has been specialized spiritually and 
etherially energized—vitaminized. 


One-tenth of all deaths in Christendom of 
human beings was due to smallpox before 
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Jenner discovered the preventive vaccination. 
A pitted face was as common in ‘the 18th cen- 
tury as it is in Mexico today in the 20th. 


It was Napoleon Bonaparte, First Consul, 
who put percussion on its feet as a method of 
diagnosis. Pinee and Portal were his phy- 
sicians but he became dissatisfied with them 
during a sickness—pneumonia—presumably 
—and he called in Corvisart. In the exam- 
ination Corvisart percussed him. Napoleon 
recognized the scientific method of diagnosis 
in finding pathological conditions by percus- 
sion and selected Corvisart for his medical 
advisor. Corvisart had practiced percussion 
for a number of years and laid no claim to 
the method. It appears that as early as 1761 
Avenburgger, a German physician, had writ- 
ten a book on percussion. Owing to the ob- 
scurity of the two physicians and the ignor- 
ance and obstinacy of the profession at the 
time (?), percussion failed to get a foothold 
to any extent as a means of diagnosis. It was 
the prestige of Napoleon that proved to be a 
bs a tergo and pushed the practice to the fore 
ront. 


Endocrinology was practiced centuries ago, 
and is practiced at the present time, in the 
rough, by some. of the tribes in the “South 
Sea Islands.” The cannibal believes that the 
strength of the body of the enemy he con- 
quers passes into his own body when he eats 
him. Hence he eats the whole body which 
includes the ductless glands. The medical 
man has refined his cannabilistic ideas and 
tastes and confines his menu to the glands 
alone of his fellow man and relatives. 

Moral: There is nothing new under the sun 
—in medicine. 


Oxygen was discovered by Priestly in Eng- 
land and Scheele in Sweden in 1774. Priestly 
named it dephlogisticated air. Scheele called 
it empyreal air. The pholgiston theory was 
extant in those days. The Denver mud man 
revamped the name, put the prefix anti to 
it, thus extinguishing the burning. 


The shotgun prescription has been vindi- 
cated. Postmortem, at an inquest on a man 
76 years old, showed that aside from the dis- 
ease causing death, he was suffering from 
heart disease, cirrhosis of the liver, kidney 
trouble, tubercular bronchitis, pleurisy, rheu- 
matic fever and meningitis. Such a coalition 
of diseases justifies polypharmacy. 


It was Lavoisier and his confrerees in 1778 
completed a work on Chemistry and classified 
chemical knowledge. bg 2 this time there 
was no system, names being given to sub- 
stance according to the whim of the chemist, 
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Such names as liver of sulphur, mercury of 
life, etc. Hence scientific chemistry is young, 
but a giant and not one of the wonders of the 
world but the doer away with wonders and so 
called miracles. Miracles do away with na- 
ture’s way of doing things and hence miracles 
destroy themselves. 


What one generation of men know has to 
be learned all over by the succeeding one. 
To progress, each generation must add a little 
bit more knowledge to what it receives from 
the past one. This is nature’s plan to kee 
everybody busy. And it works pretty well. 
If the medical man had to learn what is 
known only in medicine the task would be 
an easy one. It is what is not known but 
thought to be known and has to be learned, 
to be forgotten, that hinders progress and 
slows down speed, and uses up the most gray 
matter. 

There are enough known facts in medicine 
to make it one of the greatest, not great, pro- 
fessions. As yet it has to carry too much 
dead weight. To get rid of this excess camou- 
flaged knowledge is work for the scientist. 
By scientist in medicine is meant any physi- 
cian who can comprehend facts and classify 
them. His laboratory is his office and the 
sick room. Facts learned by the laboratory 
findings of the other man must be work 
proofed over by the second hand prospective 
user of them before he can make them his own 
and use them successfully. Otherwise the 
second hand user of borrowed facts sustains 
the same relation to the treatment of his pa- 
tient that the parlor farmer sustains to ap- 
plied agriculture. Or the bookworm carpenter 
to the practical builder. Failure in the prac- 
tice of medicine is caused generally by second 
hand knowledge not having been worked out. 
Or authority has been taken for truth instead 
of truth for authority. “What is truth?” 
Truth is what is. The human mind is limited 
in its potentiality. It cannot encircle or com- 
prehend everything with which it comes in 
contact. Experience teaches that it is not 
best for man’s highest interest that he should 
make the attempt of the impossible. 

There is so much crudity, slag, dead weight 
in our educational system that the best 
equipped, wisest and most successful physi- 
cian is the one who can and does unload the 
most of it and thus simplifies his practice. 
The difficulty in comprehending health and 
disease in the human body is its simplicity. 
There is a cause for every disease and a rem- 
edy. It is up to the medical man to find the 
remedy. And he is hcet-footing it at break- 
neck speed, handicapped as he is. The pros- 
pect is encouraging. Yon can't down a Chr's- 
tian. 
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SOCIETIES 


DECATUR-NORTON COUNTY SOCIETY 

The Decatur-Norton County Society met 
at Goodland, August 23. The following pro. 
gram was presented : 

Clinic—Methodist Hospital. 

“The County Health Officer,” Dr. Jennie 
McCullough, Goodland. Discussion, Dr. A, 
C. Gulick, Goodland. 

Paper, Dr. J. A. H. Peck, St. Francis. 

“Pet. Therapies—Their Facts, Fancies and 
Fallacies.” Dr. B. H. Rouse, Goodland. Dis- 
cussion, Dr. C. S. Kenney, Norton. 

“When to Operate in Acute Appendicitis,” 


Dr. W. W. Grant, Denver. Discussion, Dr, D 
W. C. Lathrop, Norton. de 
BR 7 

i DEATHS No 

Edgerton Ryerson Switzer, aged 86, a pio- Na 
neer physician of Salina, died at his home, & bi: 
August 15, 1923. He began the study of MP 
medicine at McGill University, Montreal, and | 
graduated in 1865. He moved to Salina in && '! 
1869 and resided there until his death. a 
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New and Nonofficial Remedies, 1923, contain the 
ing descriptions of the articles which stand ae- tha 
cepted by the Council on Pharmacy and Chen- I 
istry of the American Medical Association on Jan, ; 
1, 1923. Cloth. Price, postpaid, $1.50. Pp jm ‘lin 
415—XXXVI. - Chicago: American Medical Assv- Por 
ciation, 1923. Wr 

New and Nonofficial Remedies is the pul JJ Liss 
lication of the Council on Pharmacy and Pier 
Chemistry through which this body annually i Che 
presents the American medical professio In 
with disinterested, critical information about JR ton: 
the proprietary medicines which are offered HF Fon 
to the profession, and which the Council I} Hen 
deems worthy of recognition. In addition tM Jr., 
the descriptions of proprietary preparations 9} Row 
the bock contains descriptions of tho-e not Mi Bow 
official remedies which the Council deems ‘e JB Stok 
serving of consideration by the profession. 

A valuable feature of the book is the group: mw 
ing of preparations in classes. Each of thee Jy, 
is introduced by a general discussion of tlt HR No. 3 
grcup. Thus the silver preparations, tlt No. « 
iodine preparations, the arsenic preparations rt 


the animal organ preparations, the biologt 
products, ete., each is preceded by a genertl 
thoreughly up-to-date discussion of the pat 
ticular group. These general articles coll 
the valle of the products included 2 
the group with similar pharmacopeial al 
(ther established drugs which it is propos 
that these proprietary preparations shall sup 
plant. 
Physicians who wish to know why 3 give! 
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proprietary is not described in New and Non- 
official Remedies will find the References 
to Proprietary and Unofficial Articles not 
found in N. N. R. of much value. In this 
chapter (in the back of the book) are given 
references to published articles dealing with 
preparations which have not been accepted. 

New and Nonofficial Remedies should be 
in the hands of all physicians who prescribe 
drugs. The book contains information about 
the newer materia medica which cannot be 
found in any other publication. 

The book will be sent postpaid by the 
American Medical Association, 535 North 
Dearborn Street, Chicago, on receipt of one 
dollar and fifty cents. 


The Medical Clinics of North America. Vol. 6, 
No. 5, March, 1928, Ann Arbor number. Vol. 6, 
No. 6, May, 1928, San Francisco number. Vol. 7, 
No. 1, July, 1928, Mayo Clinic number. Published 
bi-monthly by W. B. Saunders Co., Philadelphia. 
Price per year, $12.00. 

In the Ann Arbor number reports are con- 
tributed from the clinics of Warfield, New- 
burgh, Wile, Hugh Cabot, Hasley, Barrett, 
Camp, Stern, Wilson and Hills, Marsh, Herr- 
mann, Youmans, Greene. From the depart- 
ment of Pediatrics and Infectious Diseases 
there are clinics by Cowie, O’Donnell, Green- 
thal, Brown, Parsons, Hoag. 

In the San Francisco number there are 
clinics by Cheney, Kerr and Bruck, Lucas, 
Porter and Gelston, Dickson, Kilgore, Reed, 
Wycoff and Pringle, Falconer and Morris, 
| Lisser and Nixon, Briggs, Harvey, Ebright, 
Pierson, Reed, Miller, Hein, Catton, M. C. 
Cheney, Taussig, Spiro. 

In the Mayo Clinic number are contribu- 
tions by Wilder, Vinson, Joseph and Hardt, 
Foncar, Hartman, Brown, Logan, Bine, 
Hench, Barrier and Keith, H. C. Bumpus, 
Jr, Amberg, Desjardine, Stacy and- Melson, 
Rowntree, Willins and Boothby, Brown, 
Bowing, Giffin and Holloway, Magath, 
Stokes, Wagener, Doyle, Lemon, Woltman. 


The Surgical Clinics of North America. Vol. 3, 
No. 1, Feb., 1923, Philadelphia number. Vol. 3, 
No. 2, April, 1923, New York number. Vol. 3, 


» No. 3, June, 1928, San Francisco number. Vol. 3, 


No. 4, Aug., 1923, Chicago number. Published 
bi-monthly by the W. B. Saunders Co., Philadel- 
Phia. Price per year, $12.00. 

In the Philadelphia number cases are re- 
ported from the clinics of Deaver, Frazier, 
Ashhurst, Thomas, Jopson, Muller, Eliason, 
P.G. Skillern, Jr., Arthur E. Billings, Rip- 
shutz, Ravdin, Francis C. Grant, and a con- 
tribution by J. Leslie Davis. 

In the New York number are cases re- 
ported from the clinics of Albee, Downs, 
Bolling, Heyd, Walton Martin, Beer, Mc- 
Williams, Smith, Stookey, Constantine J. 
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MacGuire, Jr.; Weigel, Lewisohn, Stetton, 
Stevens, Connors, Bancroft, and a contribu- 
tion by Nathan W. Green. 

In the San Francisco number cases are 
reported from the clinics of Rixford, Lynch, 
Brunn and Fleming, Cowan, Woolsey, Weeks, 
Eloesser, Naffziger, Baldwin, Hinman, Bar- 
kan, Towne, Haas, Enige, Newell, Smith, 
Spalding, Boardman and Gilman, Bartlett, 
Butler, Pierce, Rhodes, Maxwell, Searle. 

In the Chicago number cases are reported 
from the clinics of Bevan, Wyllis and Ed- 
mund Andrews, David C. Straus, Albert J. 
Oschner and F. J. H’Doubler, McArthur, 
Gatewood, Halstead. Kretschmer, LEisen- 
drath, Carl Beck, Alfred J. Straus, Ryer- 
son, McWhorter, Herbst, Kellogg Speed. E. 
L. and L. D. Moorhead, David, Kreuscher, 
Emil G. Beck, Culbertson. 


Physiotherapy Technic. A Manual of Applied 
Physics, by C. M. Sampson, M.D., formerly of the 
Physiotherapy Service, Walter Reed U. S. Army 
General Hospital, Washington, D. C., etc. Pub- 
lished by C. V. Mosby Co., St. Louis. Price, $6.50. 

This book covers not only Electrotherapy 
and Actinotherapy, but also Hydrotherapy, 
Massage, etc. Its author has had a vast ex- 
perience in government reconstruction work 
along these lines, and is able to write convine- 
ingly on the subjects treated. His* explana- 
tions of technig are lucid and thorough, and 
the reader is given new respect for therapeu- 
tic methods which have long suffered from 
false prophets and fake teachers. The book 
will prove unusually helpful to the beginner 
in physiotherapy. 


Digitalis Tinctures 


It is no longer necessary for the physician 
to take the chances on digitalis he had to 
take a few years ago. Then he could do no 
more than try it out on the patient. Now it 
is assayed by test on animals, and preserved 
by various devices, among which are the plac- 
ing of the tincture in small amber-colored 
vials, the addition of carbon dioxide to pre- 
vent access of atmospheric oxygen, and the 
dating of the package. 

Digitalis leaves vary greatly in their con- 
tent of the active medicinal principle, and 
while a tincture made from leaves of any 
strength can be built up to standard by evap- 
oration, a safer and better way is to use stan- 
dardized leaves—leaves that have been shown 
by physiologic test to be so active that a tine- 
ture made from them by the usual method 
will not require any concentration. 

At the same time it must be remembered 
that digitalis tinctures will go to pieces, grad- 
ually, and it is an advantage therefore to 
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have the tincture above the U. S. P. stand- 
ard to begin with. 

All these conditions seem to be fully met 
in the special tincture of digitalis which the 
makers, Parke, Davis & Co., designate as 
Tincture No. 111, a recent addition to the 
P. D. & Co. list. 


{1 
Cervical Ribs and the Brachial Nerves 


Percy Sargent+ contributes a lengthy and 
wales article entitled “Lesions of the 
Brachial Plexus Associated with Rudimen- 
tary Ribs,” on the basis of sixty-five cases 
in which he operated himself. Of sixty-two 
patients the average age was 35 years; 55 
were females and 7 males. With the excep- 
tion of three school children (ages 12, 13 and 
15 years), one artist, and one patient who 
might be classed among the “idle rich,” all 
were engaged in active and often strenuous 
pursuits. Sargent had observed the symp- 
toms to come on suddenly as the result of 
trauma or heavy lifting which bring nerve 
and “rib” into sudden and violent contact. 
When the symptoms are of gradual onset, he 
thinks they might be produced by the con- 
tinual friction of the nerves against the non- 
ossified costal process caused by the move- 
ments of the arm and by the respiratory 
movement’. Sargent frequently has been able 
to observe during an operation how the nerve 
is pushed upward and rolled over as the 
band tightens during inspiration and in cer- 
tain positions of the arm. The band referred 
to is the fibrous band springing from the 
costal process of the seventh cervical verte- 
bra and usually attached to the upper sur- 
face of the first thoracic rib behind the axis 
of movement of that rib. As the anterior 
end of the rib rises in inspiration, the pos- 
terior part tends to sink so that the band is 
made taut and comes into harmful contact 
with the nerve which lies against it. As 
soon as the band is excised the nerve at once 
sinks to a lower level in the wound and 
is relieved of all tension. The nerve com- 
pressed is usually the eighth cervical nerve 
or the cord formed by this nerve and the first 
thoracic nerve. 

Sargent recognized the five types of “rudi- 
mentary rib”: 

1, An exaggerated costal process of the 
seventh cervical vertebra, not jointed to, but 


fused with the transverse process and con-- 


tinued forward and downward as a fibrous 
band to be attached to the first thoracic rib 
behind the scalene tubercle. 

2. A short rib articulated to the seventh 
cervical vertebra by costo-central and costo- 
transverse joints and continued onward as 


a fibrous band to be attached to the first 
rib as in Type 1. 

3. A jointed rib of sufficient length to 
carry the eighth root upon its bony portion 
a“ attached by a fibrous band to the first 
rib. 

4, A jointed rib of which the anterior ex- 
tremity makes contact with the first thoracic 
rib, the two being either fused or united 
by an irregular articulation. 

5. Rudimentary first thoracic rib, the an- 
terior fibrous portion of which is attached 
to the sternum, usually by a rudimentary 
costal cartilage. ; 

Oculo-pupillary symptoms from affection 
of the sympathetic were observed in on!y one 
case and these subsided after operation. The 
author quotes Thorburn as stating that he 
never saw oculo-pupillary signs and that the 
only case in Schonbeck’s series had co-exist- 
ent syringomyelia. 

The vascular symptoms in Sargent’s cases 
have been due always to vasomotor disturb- 
ances. He did not observe any instance of 
arterial thrombosis and gangrene and only 
two of slight dilatation of the subclavian ar- 
tery. In one case the artery was definitely 
narrowed at the point where it crossed the 
bony mass resulting from the fusing of the 
cervical with the thoracic rib. 

The nervous symptoms are grouped into 
those of damage to: (1) Somatic afferent 
fibers, namely neuralgic pain and disiurb- 
ances of cutaneous and deep sensibility. (2) 
Somatic efferent fibers, namely weakness. 
wasting and alteration of electrical excit- 
ability in the affected muscles. (3) Sympa- 
thetic fibers, namely circulatory disturbances 

(coldness, cyanosis, edema) and certain pares- 
thesiae (tingling, numbness and feelings of 
coldness or swelling. 

“The weakness of which so many patients 
complain is sometimes described as clumsi- 
ness or inability to perform the finer acts 
demanded of the hand especially after the 
hand has been in use for sometime. Thus 
writing, sewing, typewriting and piano play- 
ing may be rendered difficult or impo-ible. 
This symptom is often complained of by 
those with no visible muscular wasting and 
is presumably dependent upon a disturbance 
of deep sensibility. In early cases it is il 
constant, only occurs as the result of exer 
tion and quickly passes off with rest. We 
find that sixteen out of fifty patient- were 
engaged in pursuits requiring constai’ us 
of the hands for fine and specialized snove- 
ments.” 

A detailed description is made of the sen* 
ory changes and the distribution of mvsculv 
trophy. 
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Treatment: Sargent makes the optimistic 
statement: “All the symptoms which may 
be caused by a cervical rib are capable of 
relief or cure.” He puts the indications for 
treatment as follows: 

“Operation is not called for in all cases. 
In some a change of occupation is sufficient; 
in others a greater use of the other arm to 
relieve the affected side. The wearing of 
a sling is often beneficial. Yet again the 
development of the muscles which support the 
shoulders by massage, muscle training and 
other means is a useful line of treatment. 
Patients, however, who are obliged to con- 
tinue following certain occupations and who 
can not give up the time necessary to muscle 
training, should be submitted to operation. 
Other forms of treatment, such as those men- 
tioned, may be required in addition.” 

“The details of the surgical operation need 
not be given here. Suffice it to say that its 
object is not merely to remove an abnormal 
bone but to divide or excise any non-bony 
fibrous structure against which the nerves: are 
being damaged. In one case, for example, a 
clean subperiosteal resection had no effect 
upon the symptoms; subsequent resection of 
the periosteum gave complete relief.” 

Results of Operation. Sargent had no 

fatalities, and ill effects were observed in 
only two cases, a prolonged organic mono- 
plegia in one case and hysterscal paralysis 
in another. The results as regards the prin- 
ciple symptoms are carefully tabulated and 
summarized as follows: 
_ Pain was cured in nineteen cases and re- 
lieved in eight. Muscular wasting was cured 
in twelve cases, relieved in twelve and un- 
relieved in seven. Vasomotor symptoms were 
cured in fourteen cases, relieved in six and 
unrelieved in two. (P. Bassoe, Practical Medi- 
cine Series, 1921, pp. 138-141.) 

4. Brain, July, 1921. 


Pseudotumor Syndrome Dependent on Acute 


Swelling of the Brain 

Comment is made on the etiologic and 
pathologic obscurity still prevailing as re- 
gards the so termed pseudotumor syndrome. 
Particular attention is directed to the possible 
extiologic role in this regard of the acute 
swelling of the brain (akute Hirnschwellung) 
The author feels that this is brought about 
through ameboid changes in the neuroglia 
cells with consequent increase in gross brain 
volume. 

An illustrative protocol is cited in which 
the patient (a woman, aged 34) presented 
herself at the author’s clinic with a history 
of hebetude, general weakness and severe 
headaches of recent onset and, on neurologic 


examination, sluggish unequal pupils, exa 
gerated deep and su rficial 
cloni and occasional Babinski reaction. Ex- 
amination of the spinal fluid was negative 
except for an indication of increased solids. 
Death occurred three days later, following 
a period of stupor, with the neurologic ex- 
amination indicating profound general motor 
paresis, eters positive bilateral Babinski 
response, patellar and ankle cloni, incontin- 
ence, extremely severe headache, slight rise 
in temperature and, as regards the fundi, 
evidence of papillitis and optic atrophy bil- 
aterally. Postmortem examination was gross- 
ly negative except for an indication of slight 
congestion of the menin Microscopic ex- 
amination showed profound chromatolytie 
changes affecting cells throughout the cor- 
tex. The neuroglia cells showed in addition 
marked ameboid change, pertoaienty intense 
periventricularly and much less so in the gra 
matter itself. This change was charectertiall 
by swelling of the cells, process loss, hyper- 
nuclei with halo formation, cyto-~ 
plasmic, hyperchromism and evidence of se- 
vere granular, fatty, vacuolar and cystic de- 
generation. (C.J. Urechia,Rev. Neurol., Dee. 
1920. Abs. by Raphail Arch. Neur. and 
Psych.) 


Bismuth Preparations in Syphilis 

The Council has issued a statement of the 
present status of bismuth preparations in the 
treatment of syphilis. In this report the his- 
tory of the use of bismuth salts in the treat- 
ment of syphilis is reviewed, the evidence for 
the value of bismuth salts as compared with 
mercury preparations and arsphenamine is 
considered and the dosage and danger of un- 
toward effects are discussed. The statement 
of the Council concludes with the following 
summary : 

1. Bismuth preparations have a sufficient 
experimental basis both for their favorable 
effects and limitations. The advantage con- 
sists in their distinct action on experimental 
syphilis. The limitations are clear, if one 
considers the disproportion between the large 
dose, which is necessary to sterilize an ant- 
mal, and the small dose, which can be toler- 
ated by man. The available information a 
pears to show that bismuth seepeannens will 
not cure syphilis, when used alone. 

2. Bismuth treatment is not usually injuri- 
ous if the necessary precautions (observations 
for beginning stomatitis, examination of 
urine, etc.) are observed. Intravenous injec- 
tion is to be strictly avoided. The therapeu- 
tic effect of bismuth is rated by the majority 
of authors between arsphenamine and mer- 
cury. Bismuth compounds may be valuable 
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in cases in which the patients are intolerant 
to the other drugs used in the treatment of 
syphilis or resistant to them, as shown by a 
persistent positive Wassermann reaction. (Jr. 
A. M. A., Aug. 25, °23.) 


The Thyroid Hormone 


The fact that the iodin-bearing compound, 
thyroxin, which has been isolated from thy- 
roid tissue, has a marked physiologic potency 
has led many persons to speak of it offhand 
as the “active principle” of the thyroid 
glands. However, Reid Hunt has carried out 
tests which indicated that for certain func- 
tions at least, thyroxin shows less potency 
than an equivalent dose of iodin in the form 
of the entire thyroid gland. One is led to 
ask, whether the iodized protein fragment 
represented by thyroxin retains all of the 
specific physiologic action of the real thyroid 
hormone. Hektoen, Carlson and Schulhof re- 
port that they have detected the presence of 
a thyroid product, thyroglobulin, in the 
lymph issuing from the thyroid gland, but 
ailed to detect the same protein in the blood 
stream. (Jr. A. M. A., Aug. 25, 723.) 


Coating for Pills to Resist Gastric Juice 


The attempt to prepare pills, tablets or cap- 
sules which will pass the stomach unchanged 
but which will disintegrate in the intestine 
has not proved very successful. In the main 
the attempt has been to coat such pills, tablets 
or capsules (a) with keratin or phenyl sali- 
cylate (salol), (b) with gelatin rendered in- 
soluble by treatment with formaldehyd, and 
(c) by mixing the drug with wax, solid fats 
or paraffin. Keratin coating has been re- 
ported unsatisfactory by the A. M. A. Chem- 
ical Laboratory. Coating with phenyl sali- 
cylate has the objection that the coating is 
brittle and that it requires the administra- 
tion of a considerable dose of phenyl salicyl- 
ate. The difficulty in the coating with hard- 
ened gelatin is that, if the treatment with 
formaldyhyd is insufficient, the pills will not 
pass the stomach unchanged and, if the treat- 
ment is prolonged, the coating will not disin- 
tegrate in the intestine. Favorable reports 
have been published of the method of com- 
bining drugs such as sodium carbonate, pot- 
assium iodid, sodium salicylate, ete., with 
mutton suet and paraffin or with a mixture 
of beeswax and castor oil previously melted 
together. (Jr. A. M. A., Aug. 25, ’23.) 


Mississippi Valley Medical Association 

The Mississippi Valley Medical Association 
a body that for many years has fostered and 
maintained the highest standards of Medical 
Organization will hold its 48th Annual ses- 
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sion at Hot Springs, Arkansas, October 9th 
10th and 11th, 

A program of outstanding merit and ap. 
peal has been arranged. Notable features be- 
ing, Symposia on Cardio-vascular Rena! Dist 
eases and Diseases of the upper Abdomen, 
participated in by some nations most noted 
authorities. The individual papers carefully 
chosen comprise pertinent topics with the 
maximum instructive value. 

A special attraction will be a tour of the 
reservation with it’s wonderful natural phen- 
omena and the session at the famous Govern- 
ment Clinic. All in all this meeting offers 
a delightful combination of recreation and 
scientific acquisition. Headquarters will be 
at the Eastman Hotel. Railroad facilities are 
oon to the gate-ways of St. Louis and Mem- 
phis. 

Remember the dates, October 9th, 10th and 
llth. Hot Springs National Park, Ark. 
Make your reservations now and for more de- 
tailed information consult Dr. Chas. Travis 
Drennen, Chairman of the Committee on Ar- 
rangements, Hot Springs, Ark. 


Clinical Tetany by Forced Respiration 

This is also separately discussed by A. 
Goldman (Jour. A. M. A., April 22, 1922), 
one of the investigators referred to by Barker 
and Sprint. He concludes that “overbreath- 
ing sufficient to produce an alkalosis and 
tetany may occur during an acute disease, 
such as cholecystitis or influenza, in hysteria 
and gastric disorders, during and_ following 
physical exertion, and questionably, during 
early anesthesia. The tetany resulting from 
forced respiration produces hypesthesia to 
pain. The type of breathing in all cases of 
tetany should be carefully observed.” (Nerv. 
and Ment. Dis., Year Book, Bassoe, 
238.) 


R 
Bacillus Acidophilus Therapy 

A method for the preparation of Bacillus 
acidophilus milk has been published by 
Rettger and Cheplin (Arch. Int. Med. Vol. 
293357, (March, 1922). Microscopically. 
Bacillus acidophilus closely resembles the 
Bacillus bulgaricus, but cultural methods of 
distinction have been proposed. The thera- 
peutic value of the various lactic acid ferment 
preparations is discussed in New and Non- 
official Remedies, 1923. While recent pub- 
lications give evidence in favor of Bacillus 
acidophilus therapy, W. H. Morriss expresses 
the belief that whatever beneficial results 
occurred in the cases reported by him were 
due to some other factor than the actual 
transformation of the common intestinal |nc- 
teria into the acidophilus type of organi-i. 
(Jr. A. M. A., Aug. 11, 23.) 
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Avoid Breakage at the Knot 


by Using Non-Boilable 
Surgical Catgut Ligatures 

They possess every quality the surgeon looks for, 

tensile strength, pliability, smoothness, absolute ster- 

ility. They are made from lambs’ gut selected espe- 


cially for surgical purposes. 


_ can supply— | 
Non-Boilable Plain and Chromic, (10, 20 The PREMIER 


Suprarenalin 30 day) 000, 00, 0, 1, 2, 3 and 4, 60 inch | pre. fA on 
Solution 1:1000 lengths. Pituitary active 
Non-Boilable, Iodized Ligatures, 00, 0, 1, rien a 
Astringent and oe and 4, 60-inch. principle. 
Hemostatic Also 
Tee Boilable, Plain and Chromic, (10, 20, 3 IQUID 
ater oilable, Plain an romic, (10, 20, 30 
‘stable and | day) 000, 00, 0, 1, 2, 3 and 4, 60-in. and | 
non-irritating. 20-in. atives, physiologi- 
Kooklet on the Enducrines for Medical Men. cally standardized 1 
c. c. ampoules surgi- 


1 oz. g. 8s. bottles 
cal, % c. obstet- 


reliable oxytocic. 
Ointment 1:1000 PHARMACEUTICAL 
=~ shock and post par- 
PRODUCTS tum hemorrhage and 
after abdominal op- 


Bland with lasting 
effects. 
erations restore 


5-8 oz, tubes ARM re) UR AND COMPANY | peristalsis. 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 

EDITH GLASSCOCK, B.S. 

Business Manager 


' Office 910 Rialto Bldg., Kansas City, Mo. 
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Two More Electronic Diagnoses 

A physician reports that one of his pa- 
tients became alarmed by a diagnosis of gen- 
-eralized carcinoma made by an osteopath who 
is a disciple of Albert Abrams. In order to 
test the diagnostic ability of this disciple of 
Abrams the physician had the patient send 
the Abrams disciple a specimen of blood 
(which was taken from a young rooster who 
had been confined to his coop since birth) 
for diagnosis. The diagnosis which was re- 
ceived showed syphilis, gonorrhea, general- 
ized carcinoma, sarcoma of the spine, chronic 
malaria and diabetis. Another physician re- 
ports a diagnosis made by an Abrams fol- 
lower on a man who is working and by no 
means ready to die. The diagnosis showed 
“diminished resistence” (an Abrams euphen- 
ism for syphilis), “carcinoma of gall blad- 
der,” “streptococcus,” “sarcoma of both kid- 
neys, right worse,” “tuberculosis both lungs, 
upper right and middle left,’ “sarcoma,” 


“gallstones,” “malaria,” and “pneumonia.” 
(Jr. A. M. A., Aug. 11, ’23.) 


FOR SALE: Unopposed $6000 practice and resi- 
dence in a good northeastern Kansas town of 
500. Price $6500. Can give terms on part to 
responsible party. Answer “F” care Journal. 
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Purebred 
In a letter dated Nov. 22, 1922, Stephen E. 
Vosburgh, M.D., Superintendent of the Maine 
School for Feeble Minded, West Pownal, Me., 
Says: 

“We use them (pure-bred Holsteins) because the 
milk is more easily digested, is more palatable drink- 
ing milk, and, therefore, more important in the feed- 
ing of our children.” This school owns a herd of 105 
Holsteins. 

The oupertestty of the Holstein cow has long been 
recognized. Visit the public institutions or sanitaria; 
if they produce their own milk you will undoubtedly 
find that the majority have Holstein herds. 


Full information gladly given upon request. 


EXTENSION SERVICE 
The Holstein-Friesian Association of America 


230 East Ohio Street CHICAGO, ILLINOIS 


Office Type Sphygmomanometer 


In the operating room for determining physical fit 
before the operation and for guidance A anesthesia. “— 
shows accurate blood pressure, the pulse rate and the 
single pulse wave. 


Taylor [nstrument Companies 


ROCHESTER, N. Y. 


Tycos Fever Thermometer 
Tycos Urinalysis Glassware 
Tycos Pocket Sphygmoma- 
nometer 
Blood Pressure Manual 
sent free. 


Extra Flavor 


In the Oat Dish 


In Quaker Oats we give the oat dish its 
maximum delights. For that reason, this 
brand the world over holds the premier 
place. 

We use just the finest grains—the choicest 
one-third of choice oats. We get but ten 
pounds of such flakes from a bushel. But 
those ten pounds contain most of the flavor. 


One dish of Quaker Oats with cream and 
sugar supplies: 


Protein ..... 6.06 gms. Phosphorus. . .0.149 gms. 
Calcium ....0.048 gms. _iIron...... . -0.00132 gms. 
8.93 gms. Calories............- 220 


Based on these factors, under the system 
of Professor H. C. Sherman, the oat is rated 
at 2465, as compared with 1060 for bread. 


Should not a food of such importance be 
served in its finest form? 


Quaker Oats 


Just the premier grains 
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BRINGING THE X*RAYS TO THE PATIENT 


FEW YEARS AGO the best Mobile X-Ray 

Unit was owned by the United States 
Army. The equipment comprised a motor- 
truck on which a Delco generator and Victor 
X-Ray Unit with current controlling devices 
were mounted, 


From this has evolved the Victor Stabilized 
Mobile X-Ray Unit of the present, the highest 
perfection yet attained in apparatusof this type. 


It was Victor research and development work 
that made this astonishing result possible—re- 
search which culminated in the self-rectifying 
“Radiator” Type Coolidge Tube. The X-rays 
are now easily brought to the bedside of a pa- 
tient too weak to be removed to the X-ray room. 


This Victor Mobile Unit is more efficient than 


even the larger and heavier apparatus of ten 


years ago. Its milliamperage is 30, which is a 
gauge of its powers. Moreover, it is provided 
with the Victor-Kearsley Stabilizer which in- 
sures uniformly good results in spite of current 
fluctuations in the line. Only Victor Mobile 
X-Ray Units are thus equipped. 

A circuit breaker also incorporatea in this 
unit guards against damage to the X-ray tube 
and apparatus, by automatically shutting off 
the current from the supply line in case of 
“overload,” i. e., current beyond the capacity 
of the tube, or in case of short circuit or ground. 
Obviously, this same device becomes important 
from the standpoint of safety to both operator 
and patient. 

This Mobile Unit has been designed to meet 
every requirement for practical radiographic 
and fluoroscopic diagnosis. 


An exhaustive descriptive circular will be sent on request 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 


— 
x2 
4 
a 


THE JOURNAL ADVERTISERS 


THINK OF THE PRIDE 


with which you'll walk from the train to your 
car when you return home and hear them whis- 
per: 
“That’s MY doctor—he’s been to Kansas 
City to attend the ANNUAL FALL CLIN- 
ICE. He keeps up with modern science, I tell 
you!” 

No charge except the usual $5.00 Registra- 
tion Fee. 

The date is October 8th to 13th, 1923. 


Watch your mail for a program shortly. 


For a copy of daily Clinical Bul- 
letin, inquire at Chamber of Com- 
merce Information Booth in Union 
Station, at hospitals, or at office of 


The Kansas City Clinical Society 


400 Rialto Building Telephone Main 1724 


The Treatment of Cancer 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 

We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a larger dose of x-ray to the deeper parts of the body than was 
possible with the older type of apparatus. . 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

_Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. : 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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SAVE MONEY ON 3 


YOUR X-RAY SUPPLIES for determining 


Get Our Price List and Discounts on ACIDOSIS 


Quantities Before You Purchase. 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
PER T ON X-RAY 


NABORATORY COSTS. ALVEOLAR AIR OUTFIT 


AMONG THE MANY ARTICLES SOLD ARE Originated by Dr. W. McKim Mar- 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- riott for determining the carbon 
GON Brand, for finest work; UNIVERSAL Brand, where price is dioxide tension of the alveolar air. 


important. 
X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. OUTFIT 
X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, riginate Dr. Marriott for de- 
Ilford or X-ograph metal backed. Fast or slow emulsion. pot the Ikali f 2 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. & the alkali reserve 0 e 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator blood plasma. 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 


DEVELOPING TANKS. 4 or 6 compartment stone, will end your é f 
dark room troubles. as of Enameled Steel Tanks. HYDROGEN ION OUTFIT 
DENTAL FILM MOUNTS. Black or gray cardboard with celluloid Originated by Drs. Levy, Rown- 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- tree and Marriott for determining 
variations in the hydrogen-ion con- 


dress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. i 

INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. centration of the blood. 
Reduce exposure to one-fourth or less. Double screens for film. 
ADED GLOVES AND APRONS 

LEADED GLOVE ND . (New type glove, lower priced.) ston a 

FILING ENVELOPES with printed X-Ray form. (For used plates.) Literature on Request 
Order direct or through your dealer. 


if You Have a Machine Get Your Name On Our Mailing List 


Westestt: 
GEO. W. BRADY & CO. uae 


ES 785 So. Western Ave. CHICAGO 


Your Advertisers Deserve 
Your Patronage 


This Journal makes every effort to exclude unworthy advertisements in 
order to protect its readers. The Journal could be filled with advertisements 
of the Nostrum class and it would prosper financially ; but, since it is published 
primarily for the benefit of its readers and not for profit, all advertisements, 
known to be dishonest, or even questionable, are excluded. 


Since this policy of discrimination protects you, it should be a privilege to 
patronize the advertisers in your own Journal. Don’t experiment! Buy 
trustworthy goods from reliable houses. 


You may depend on the advertisements printed in this Journal. 
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Application for Membership 
To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as, 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any excly. 


sive dogma or school. 


1, I was born at...... 
2. My preliminary education was obtained at . 


City and State) 


graduated in the year 1........and received the degree of ...... 


My medical education was obtained at ..............6. 
(Name of Medical College) 


My state certificate was issued... By 
"(Name of state and date of license under which you are practicing) 


I have practiced at my present location years; and at the following places for the years name 


I hold the ee positions: 
Give college and hospital positions, insurance companies for which you are examiner, ete.) 


American Medical Directory. 
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Bran—257 


Hidden in Rolled Wheat 


Here is rolled soft wheat — the 
most flavory wheat that grows. And 
made to hide 25% of bran flakes. 


Thus it combines whole wheat 
and bran in a most delightful form. 
For many years physicians have 
prescribed it. And it has become in 
countless homes the favorite morn- 

ing cereal. 
eer Package Free 
Ai) vm To physicians on request. 


The Quaker Oats Company, Chicago 


Mid-West Researeh 
Laboratories 


Bacteriology, Serology, 
Pathology, also Phar- 
maceutical Physiological 
and Industrial Chemis- 
try. Detection of Pois- 
ons. Detection and Dif- 
ferentiation of Blood 
Stains. 


Write for our fee book- 
let. Containers on re- 
quest. 


Emporia, Kansas 
Independence, Kansas 


Trade Trade 
LORM 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1201 Diamond St. Philadelphia 


FOR “INFANTS 
A Complete Food 


Sate Uniform Reliable 


Concentrated nutriment of defi- 
nite composition, easily digested 
and physiologically utilized. 


THE ORIGINAL 
Avoid Imitations 


Used by the medical 
profession for one- 
third century in the 
feeding of infants, 
nursing mothers, 
anaemic children, 
zonvalescents, inva- 
lids, and the aged. 


SAMPLES 
PREPAID 


HORLICK’S, 
Racine, Wis. 
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THE CALLEY RADIO HEAD LAMP 


Designed especially for use where electric 
current is not available. 


An abundance of brilliant white light where and 
when you need it. Makes you independent of all 
other sources of light. 

The light, compact, long-life battery is easily car- 
ried in the pocket when in use. 

An indispensable adjunct to your emergency bag. 
Complete with wide web band, aluminum reflector, 
special socket connector, 4 C. P. Mazda Lamp, bat- 
tery and cord 


OKLAHOMA CITY 


For Infants 


Rational Procedure Of -any a 
ion ocedure ge 


Summer Diarr hea tablespoon: 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of ' 
baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one oun © 
each day—until regular proportions of milk and water, adapted to the age « 
the baby, are reached. 


Mellin’s Food Company, Boston, Mass. Food Company, Boston, Mass. 
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Tuberculosis 


A Group of Patients’ Cottages 


COTTAGE SANATORIUM 
Rates: $20, $23, $25, $30 per week including medical attention. 


For 32-page illustrated booklet write 
T. Wigman, Jr., Supt., Box 1037, Colorado Springs, Colo. 


Note: Autumn and winter in Colorado Springs with their dry mild sunshiny weather, 
are the ideal seasons for the tubercular. 


(Please mention this Journal.) 


— 
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Maternity Department Psychiatric Department 
6 Rooms 6 Rooms 


General—27 Rooms Wards—16 Beds 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R.N. 
Superintendent 


MANUFACTURING OPTICIANS 
PRESCRIPTION SPECIALISTS 


Physicians demand 


ACCURACY - SERVICE - QUALITY 


Our Customers are 100% Physicians. 
We Need Your Support 


Yourself and your patients protected by honest goods at fair prices. 
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Oo. H. GERRY OPTICAL CO. 
3rd FLOOR GRAND AVE. TEMPLE KANSAS CITY, MO. _ 8. E. CORNER & GRAND AVE 


PARALLEL 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exall- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag: 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Asmocratnes. Antigens, Volumetric Solutions, of correct titr 


NOTE-—The virus for Pasteur Treatment deteriorates savidiy. We are not ab aree for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Aves™ 
Bell Phone, West 685 rs ‘ ; Pasteur Laboratory, 707 Paralle! Ave. 
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The 
Lattimore Laboratories 


J. L. Lattimore, A. B., M. D., Director 


The Director of The Lattimore Laboratories has been certified by the 
Kansas State Board of Health, which means that he has passed the ex- 
amination as to ability to do labortory tests, involving public health prob- 
lems, such as The Wassermann test, Diptheria diagnosis and release, 
diagnosis of Gonorrhea, Tuberculosis and etc. 


We furnish containers, give 24 hour report on all specimens received ; 
wire if desired. 
For typhoid fever, use the best early diagnostic aid, the blood culture. 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


The Willows 


A superior seclusion maternity home and 
hospital for unfortunate young women. Pa- 
tients accepted any time during gestation. 
Adoption of babies when arranged for. Prices 
reasonable. 

Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street . Kansas City, Mo 
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“Superior Surgical Service” 


Genuine Kny-Scheerer Trade Mark Instruments Like Gold Dollars Are 
Worth More Than Face Value. 


The Instruments Below Selected From Our Recent Import Shipment Are 
That Kind— 
Kelly straight round shank screw lock $16.50 Doz. 
Ochsner straight round shank screw lock 614 in..... 17.50 Doz. 
Rochester Peans curved round shank screw lock 614. 19.00 Doz. 


-Erschell Davis Company 


Surgical & Hospital Supplies 
11 Gloyd Bldg. KANSAS CITY, Mo. 921 Walnut Street 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorne 
is regularly employed  f the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. is gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should a supply of blank applications for defense 
on d. 
Defense Board: Chairman, ee O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Yours great 


In New York City alone during a single period of 
six months 10,722 cases of diphtheria occurred. 


The disease is usually more prevalent in small 
communities than in large ones. Every case could 
have been prevented—thousands of little lives 
might have been saved. The education of the 
parents was the one great need. 


IPHTHERIA TOXIN-ANTITOXIN MIXTURE was known for 

years before the introduction of the Schick Test, and its value as 
an immunizing agent was thoroughly established. The Schick Test 
made this knowledge practical as a great public health measure. 


With our present knowledge, neglect to immunize the public school 
population is a serious dereliction of duty. 


Diphtheria Toxin-Antitoxin Squibb is rigidly tested and standard- 
ized. It is effective, easily administered and its cost is nominal. Every 
child not naturally immune should be immunized. 


Schick Test Squibb is equally dependable, simple to use, and in- 
expensive. It enables you to determine those naturally immune and 
those who need immunization. Every child should be tested before 
entering school. 


Diphtheria Antitoxin Squibb, whether supplied by your druggist 
or through the Health Department, is of but one standard—that, the high- 
est that can be produced; isotonic with the blood, small in volume, low 
in total solids—clear and rapidly absorbed. 


Send for our new Biological Hand Book 


E-R: SQuIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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Our improved 130 K. V. outfit for Radiography, Fluoroscopy and Superficial Therapy is fast prov 
ing to be the most popular equipment of this capacity on the market. 


KELLEY-KOETT MFG. C0, 
Co., Covington, Ky. 
Gentlemen:— 


Please send me detailed information about I Distributed By 


. the IMPROVED 130 K. V. KELEKET a M AGNUSON XR AY (0 


Salt Lake City Kansas. C.tY 
i Des Moines Sioux Faiis 
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